Community Donation Request Application

Individual: Organization/Group: | Date of Application: 9 / | / 13

Applicant Information
Name of Individual or Organization/Group: Kuta & JY'UC\ ent Coongq_\\

Federal EIN# 92 -00<77 54

Business License Number(s) (if applicable):

Applicant Address: YO Roy (4 VTA\AGIk. Gk gq723

Contact Person: Jem(\\f—of KL=~ Email Address: Jenn Fe v Rrowes Grihsd el

Daytime Phone@ﬁ ) BE2SIRY Cell Phone:

Community Donation Request (“CDR”) Request Information
Amount Requested: » O, 000

Dates & Location of Event: _ {MNARH \S - APRIC A 2022 L ONSHICTon OO

Acoc
How many youth, adults, and or/elders are involved: #Youth © #Yeuth % #Elders:

Have you received CDR funds in the previous 12 months (please circle one)? YES / NO Provide any

previous dates upon which you have received CDR funds: _©ONSore. & CoQ  conds Recveved

Fundiag, WAS Peov.oeD ST \epe, SS 000 St TVl GRoR of STuDEST.S
L)

PROJECT SUMMARY
Please provide a comprehensive, clear, and concise response to each of the questions below.

1. Describe the overall goals, objectives, and activities to be accomplished by the proposed project:
A once \n o LWFebhme expecance foe Shdents i tecome ackuue
PATCARPmsSTC 10 DeocRACH] .

2. List all donations received and pending from other organizations including the organization making the
donation and the amount. _BAwe SALS™ 70, zea’aes ’ BAce/raa L2561 872 AC, Danien
$2,500 4
CeQussTed> T as 39-.'500, ASTAC, ¥),500, Cowaco BE000  BeEVCT 500D




3. Provide a proposed budget breakdown with the following information (use graph below and attach any
supporting documents to this application:

- Proposed Funding Source
Item or Expense: Cost: (CDR or other funds?):
Llose P Cost us| RACT RPuEL F231,76) | Soormes eausts

TR, VSR T 1eand QMRNL o 4 Ses [ KA W & ]
HoTe U (A—PQ T\ Tovs RASIWE
Pl Diew € 4,560 | puwoRhsiy

|
S — |
ToivL  ReeEveD s“\r)-,g(o\ ]

Agreement

[ affirm that my organization, group, or self has reviewed the overview and policy above, and adhere to the
City of Utqiagvik guidelines related to the use of CDR funds. I affirm that any funds received have been used
for their intended purposes outlined in the Application submitted.

On behalf of my organization, group, participants, and myself, I grant the City full permission to use any
photographs, videotapes, video clips, or recordings relating to my/our use of CDR funds for publicity purposes
by the City. I agree to submit photographs, videos, and/or testimonials of the event that the City may use for
promotional purposes.

I expressly consent on behalf of all minors who participated if their image is used by the City of Utqiagvik.

OrganizatiMn applicable): YAWTA L pRm - C,oMMmﬂ\i\J
Signature: Date: Q[ [28

Name & Title of Authorized Officer/Applicant: _Jewwsn€evi.  Qaausst.  Coosrsans

CITY OF UTQIAGVIK | OFFICE USE ONLY

Prior year donations received, if any: Q Yes U No
Current year donations received, if any: U Yes U No
IRS determination letter and IRS Form W-9 attached: O Yes Q No
Utqiagvik resident for at least 30 days or more: CYes U No
Council approved: U Yes U No

Date approved: Amount approved:




