
Tourism Grant Application 

Please note the following: 

This application must be typed. An on-line version is available. If necessary, it is permissible to type 

answers on a separate page, as long as answers are in order with the corresponding number indicated. 

Handwritten applications will not be accepted. 

Provide complete information in response to each question. Do not skip questions - a response is 

required for each question. If you are unable to answer a question, explain why you cannot. 

Please include any supporting materials {pictures, layouts, background information, etc.) that would be 

helpful in this process and clearly indicate if any of these items must be returned to you. 

Note that part of the evaluation process is the applicant's ability to provide an attractive and appealing 

application that is presented in a professional manner. If you have any questions or are unsure about 

anything, you are encouraged to contact TCT staff. 

1. Application Date:

2. Applicant Name {organization):

3. Name of event/initiative:

4. Date{s) of event/initiative:

5. Website {if applicable):

6. Mailing Address

{organization):

7. Contact Person {w/title):

8. Telephone Numbers:

9. Email Address:

10. Grant Amount Requested:

Office: Cell:



12. Description of event/initiative:

13. How will this event/initiative result in increased tourism dollars to the county?

14. Does this event/initiative enhance the experience of visitors already in Transylvania? If so, how?

15. Does this event/initiative match the TCT mission and/or Transylvania's local brand? If so, how?

16. If this is an existing event/initiative, provide a brief history, including how long it has occurred and if

it has grown/changed over that time. Are there any substantial changes for the event/initiative

associated with this grant request?



17. If this is a new event/initiative, indicate how it will become sustainable.

18. Do you anticipate needing TCT funds for this event/initiative in future years? Why or why not?

19. Indicate any other groups or entities who are involved with this event/project and note if any are

contributing funds or goods/services.

20. Describe your marketing plans. This should include an indication of your target market as well as

detail on your advertising and promotional plans (collateral, web presence, social media, paid

advertisements, promotion) with an indication of any efforts targeted outside of Transylvania County.



21. A detailed budget is required and must be attached. It should include all key revenues and 

expenses associated with this festival/event. If applicable, indicate where TCT funds will be directed. 

Note that a minimum of 20% of the project budget must be provided through other funding sources (i.e. 

the applicant and/or other partners). In kind donations do not apply.

22. Are there any other benefits to your event/project?

Please sign below the following statements, acknowledging that you understand and 
agree to them and all contained within this application. 

Indemnity 

Grantee agrees, to the fullest extent permitted by law, to defend, indemnify, and hold harmless TCT, its officers, 

directors, affiliates, employees, volunteers, and agents, from and against any and all claims, liabilities, losses and 

expenses (including reasonable attorney's fees) directly, indirectly, wholly or partially arising from or in 

connection with any act or omission of Grantee, its employees or agents, in applying for or accepting the grant, in 

expending or applying Grant funds or in carrying out the festival/event as set forth in the proposal. 

Sole Discretion 

All elements of the TCT Tourism Grant Program are managed at the sole discretion of the TCT, including the 

application review process and all subsequent funding decisions. Grant awards within this program are made by 

the TCT and are not subject to external oversight or approval. 

Terms of Agreement 

I hereby acknowledge that I have reviewed and understand the terms of the agreement. 

Completed Application 

I hereby acknowledge that I have completed this application in good faith, confidence, and counsel, and have 

done so in full compliance with the law. I have made no attempt to falsify or misconstrue facts or data anywhere 

in this application. 

Submission Information 

To be considered for grant funding, a completed application should be provided to the below address or digitally 

to corey@explorebrevard.com. 

Applicant Signature Date 

Applicant Printed Name 

TCTDA / 175 East Main Street/ Brevard, N.C. 28712 / 828-884-8900 
Rev. 10/27/2020 
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