
PAC - Project Funding Request
(Use this request form when you are seeking financial support for a specific project or

initiative that aligns with our organization’s mission. This form should be used for
funding requests beyond general operational expenses, targeting activities that advance

program goals, outreach, or special events.)

Personal Information:

1. Full Name:

2. Mailing Address:

3. Email Address:

4. Cell/Phone Number:

5. Name of Parent/Guardian (if under the age of 18):

6. Parent/Guardian Contact Information (if under the age of 18):

Project/Program Details:

8. Title of Project/Program:



9. Brief Description of Project/Program (max 200 words):

10.Objective(s) of Project/Program:

11.Activities Planned (including timelines):



12.Expected Outcomes and Impact (max 200 words):

13.Have you received sponsorship or funding for this project/program from any
other sources? (If yes, please specify):Yes

Budget:

14.Total Budget for Project/Program:



15.Breakdown of Expenses (please specify items and costs):

Supporting Documents:
Please attach the following supporting documents:

Detailed Proposal (including objectives, activities, timelines, and expected

outcomes)

Budget Estimates

Letters of Recommendation or Support (if available)

Additional Materials (if relevant)



Declaration:

I certify that all information provided in this application is true and accurate to the best

of my knowledge. I understand that submission of false information may result in

disqualification from consideration for sponsorship. I agree to comply with any

post-sponsorship requirements outlined by Passages Arts Connection if my application

is approved.

Signature:

Applicant's Signature

Applicant's Parent/Guardian Signature

Date: [Date of Application Submission]

Submission Instructions:

Please submit your completed application packet via email to

passagesartsconnection@gmail.com or by mail to:

Passages Arts Connection
PO Box 392
Beavercreek, OR 97004

mailto:passagesartsconnection@gmail.com

