PROMOTION GRANT EVALUATION FORM

To evaluate the success of this your grant request, please complete the following questions and return with the paid receipts and your request for reimbursement.

1.  Name of Event/Organization____________________________________________________                                                                                                   

2.  Amount of grant money authorized by Tourism Committee                                                     _

3.  Distribution of promotional materials (how were they distributed and where)

4.  Number of years event/organization in existence____________________________________                       

5.  Number of years assisted with Tourism Committee grant funds ________________________                                                   

6.  How grant money was used to promote or further event or project 
7.  Number of days of event _______________________________________________                                                                                           
8.  Estimated number of hotel room nights/campsites used _______________________ 

	AREA COVERED
	FROM WITHIN SCOTTS BLUFF COUNTY
	FROM OUTSIDE SCOTTS BLUFF COUNTY
	STATES ATTENDING

	# SPECTATORS *

        (Estimate #)
	
	
	

	# PARTICIPANTS
	
	
	

	TOTAL
	
	
	


9.  Other attractions or businesses utilized?

10.  How did grant money affect the success of the event/project?  (number increase or percentage growth over previous year in motel rooms rented, size of crowd or audience, number of participants, etc.)
11.  What other sources of funding were used for this event/project?

12.   Other comments     

13.   Reimbursement:

Total cash receipts from approved promotion activities

$____________________
In-kind match allowed (cash receipts divided by 3)


$____________________

Total project cost (add above)                  
      


$____________________

Reimbursable amount requested (project cost divided by 2)
 
$____________________
Please state number of volunteer hours for promotion, multiply by $10, =   $_________________
____________________________________________________________
Signature of Event/Organization Representative

Address_______________________________________________________________

__________________________________________         ___________     ___________________________


City




State


Zip

____________________________________________    ______________________________________________

Telephone





E-mail

Please complete and return this form, with copies of all paid receipts, within 60 days of the conclusion of the event or promotion to the Scotts Bluff County Tourism Committee for reimbursement to:

Scotts Bluff County Tourism Committee

c/o County Clerk

1825 10th Street

Gering, NE 69341
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