Celebration Name:

Community Celebrations Grant Application - Budget/Expense Report Form
Instructions: Complete this form and submit it with the application. If successful in receiving a grant, the organizer must also fill in this form after
the event takes place with actual expenses and submit the document with the narrative report within one month of the event to:

Tom Knipe, Senior Planner/Tourism Coordinator, tknipe@tompkins-co.org or Tompkins County Planning,121 East
Court St lthaca, NY 14850. Email submission is strongly preferred.
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Note: this form is also available as an Excel spreadsheet file. Email tknipe@tompkins-co.org



Community Celebrations Grant Report Form

Note to applicants: This report must be completed by the event organizer within one month after the
event is held or the project is complete. Failure to submit a report on-time will jeopardize future eligibility.
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5. What did you learn this year that will help you put on a better celebration in the future? What would you
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6. What else would you like the Strategic Tourism Planning Board or other event planners to know about
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Please return this completed report to tknipe@tompkins-co.org OR via mail to:
Tom Knipe
Tompkins County Planning Department
121 East Court St.; lthaca, NY 14850
Email submission is strongly preferred.



