
 
 
 
 
 

Arkansas Agriculture Department – Arkansas Livestock and 
Poultry Commission 

 

Arkansas Festival Grant Program 
 
 

Application Form 
(please type or print legibly) 

 

Section A 

Applicant: (City or County) 

 

On behalf of (Festival Name) 

______________________________________________________________________ 

Primary Contact Person_________________________________________________ 

Address______________________________________________________________ 

City ___________________________________State_________ ZIP____________ 

County __________________________Phone _____________________________ 

E-mail ________________________________________________________________ 

 

Section B 

Is the festival held or proposed to be held on an annual basis? ______________ 

If it is an ongoing festival, how long has it been in existence? _______________ 

Date of festival _______________________________________________________ 

Amount of grant money requested: _______________________________________ 



Total festival cost:______________________________________________________ 

 

Section C 

Describe the theme of the festival and your proposed use of the funds (Attach 
extra pages as necessary.) 

_____________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Section D 

Detailed Cost Estimate for proposed use of the funds (Attach extra pages as 
necessary) 

Item     Cost 

_____________   ____________________ 

_____________   ____________________ 

_____________   ____________________ 

_____________   ____________________ 

_____________   ____________________ 



 
 
 
 
 

_____________   ____________________ 

_____________   ____________________ 

_____________   _____________________ 

_____________   _____________________ 

_____________   _____________________ 

_____________   _____________________ 

______________   _____________________ 

Section E 

Certification by Chief Executive Officer  

 I hereby certify that the information contained in the application is true and 
correct to the best of my knowledge.  My signature certifies that I have read, understand 
and support the above application for grant funds and that I have read, understand, and 
agree to abide by the rules and regulations governing the grant program.  I understand I 
am responsible for the accurate administration of the grant funds. 

Signature:___________________________________________________________ 

Printed Name:________________________________________________________ 

Title:___________________________________ Date:________________________ 

 

Certification by Primary Contact Person 

 I hereby certify that the information contained in the application is true and 
correct to the best of my knowledge.  My signature certifies that I have read, understand 
and support the above application for grant funds and that I have read, understand, and 
agree to abide by the rules and regulations governing the grant program. 

Signature:___________________________________________________________ 

Printed Name:________________________________________________________ 

Title:___________________________________ Date:________________________ 
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