
FILE: KCCC GRANT APPLICATION 2009 

KLAMATH COUNTY CULTURAL COALITION 
 
The Klamath County Cultural Coalition in October received the 2009 distribution 
from Oregon Cultural Trust.  Most of these funds will be made available to local 
nonprofit organizations through a competitive grant program.  The grants will be in 
amounts up to $1,000.00 per project. 
 
The Coalition broadly defines culture to include all pursuits and activities associated 
with life in Klamath County.  This includes, but is not limited to humanities, 
performing arts, visual arts, historical and heritage preservation, libraries and 
museums among other endeavors. 
 
Please make yourself familiar with the grant application document before 
completing it.  Completed application must be submitted no later than January 31, 
2010.  Submit applications to Klamath County Cultural Coalition, P. O. Box 576, 
Klamath Falls, Oregon 97601.  Applications must be postmarked on or before 
January 31, 2010. 
 
Follow up reports are  required of successful applicants.  Failure to submit follow-
up reports may limit an organization’s chances for future grants from the Coalition.  
A report is required at the end of your project. 
 
Current KCCC grant recipients must have submitted an activity progress report or 
a final report on their current grant funded project prior to the due date for this 
application in order for their new applications to be considered for funding. 
 

Directions for completing the grant application 
 
Page One:  Please provide the appropriate contact information for your 
organization.  Individuals who wish to apply for grants should partner with a 
suitable nonprofit agency or organization, rather than apply for funds directly. 
You must complete the Tax Status Information Section. 

 
Page Two:  Provide information about your project, including estimate of the 
number of people to be served.  Show Total Project Cost on this page and detail on 
pages three and four. 
 
Page  Three: Provide amount you are requesting from the Coalition.  Provide your 
mission statement and primary activities.  Provide a description of your project and 
how the funds will be used.  Continue on page four if necessary. 
 
Page Four: Continue with project description.  Submit Eight Copies of your 
application if possible.  Applicant must sign and date on this page. 
Telephone Richard Bergstrom if you have any questions concerning the application 
at 541-883-2009.  Application is available at Museum or online at Klamath County.



 
 
 

GRANT APPLICATION 
 

The Oregon Cultural Trust 
Klamath County Cultural Coalition 

 
 
 
Organization Information: 
 
Date of Application: __________________________________________________________ 
 
Name of Organization: 
___________________________________________________________________________ 
 
Contact Representative and Position: 
 
___________________________________________________________________________ 
Mailing Address: (include Zip Code) 
____________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Phone Number: 
 ___________________________________________________________________________ 
Email: 
_____________________________________________________ 
 
Fax Number: 
__________________________________________________________________________ 
 
 
Tax Status Information: 
 
Legal name of organization: 
___________________________________________________________________________ 
 
     Tax Status:  (Check appropriate status) 
           ___ 501(c)(3)  (Attach copy of approval from Internal Revenue Service) 
           ___170(c)(1)  Government unit, such as a library or school 
           ___Federally recognized Tribes (FRTs) having a cultural plan filed with Oregon 
                 Cultural Trust 
                  
     Tax ID/Employer Identification Number:_________________________________________ 
 
     Tax Registration Date:_______________________________________________________ 
 
     Year organization was founded:_______________________________________________ 
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GRANT APPLICATION (cont.) 
 

 
Project Information: 
 
Type of Support: 
   Single year project? __________________________________________________ 
 
   Number of people this Project will serve:__________________________________ 
 
Project Type:  (Please check category or categories that best describe the focus of your 
Project) 
   ____Public education    _____K-12 Education 
   ____Arts education     _____Research 
   ____Commission of new artistic work  _____Youth development 
   ____Cultural presentation    _____Early childhood education 
          _____Other: (Please explain) 
 
Age Groups Served: 
   ____All ages 
   ____Infants (0-5 years) 
   ____Children (6-13) 
   ____Young adults (14-18) 
   ____Adults (19-64) 
   ____Seniors (65 plus) 
 
Proposed Project START date:__________________________________________ 
 
Proposed Project COMPLETION date:____________________________________ 
 
Total Project Cost:_____________________________________________________ 
 
Amount raised to date for this Project (including commitment of Applicant’s funds): 
________________________________________________________________________
________________________________________________________________________ 
 
Please list briefly sources of support: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Total amount requested from the 
Coalition:______________________________________________________________ 

 
Mission of Organization: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Primary Activities of Organization:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
 
Proposed Project: 
 
Describe the Project:  What has your organization done to prepare for this proposed 
project?  How will the funds be used? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Please submit completed Application including EIGHT COPIES to: 
 
 KLAMATH COUNTY CULTURAL COALITION 
 P. O. BOX 576 
 KLAMATH FALLS, OREGON 97601 
 
 
NOTE:  APPLICATION MUST BE RECEIVED BY DATE INDICATED IN 
THE COALITION’S NOTICE OF ACCEPTING APPLICATIONS. 
 
 
 
 
Applicants authorized signature:___________________________________ 
 
Date:______________________ 
 
 
 
 
Thank you for your participation! 
Richard Bergstrom, Klamath County Cultural Coalition Chairman (2010) 
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