
Knox County Visitors Committee 
Tourism Grant Application 

Marketing Funds 
Applications Due: April 5th, 2021 

 
Date: _________________ 

 
Organization/Event Name: ___________________________________________ 
 
Estimated Number of attendees expected: __________________________________ 
 
Description of promotion, event, or organization: 
 
 
 
 
  
 
Marketing and Promotional Opportunities (Please mark all opportunities you plan to utilize to advertise or 
promote your event).  Many of these opportunities are free and those marked with an * are Highly 
Recommended. 
__Flier (magazine will be created and published) 
__ Newsletters – community wide 
__ Posters 
__ Radio Advertising 
__ Signage – temporary 
__ Radio Show or Events Calendar 
__ Newspaper Advertising  
__ Local Cable Information Channel  
__ Website advertising  
__ Lodging Package Developed and Promoted (Must utilize Knox County Lodging facilities only) 
 
Other local contributors and/or contributions that will be made or provided (dollars and/or donations, 
volunteers and/or volunteer hours): 
 
 
Amount Requested: ______________________ Date funds needed: _____________________ 
 
Contact Information: 
Name: ______________________ Title: _____________________ 
Address____________________________________  Phone:__________________________ 
Email Address:_______________________________________________________________ 
 
Applicant Signature:______________________________________________________________ 
Please Return Application To: Kelly Hanvey or Stacy Miller, Knox County Development Agency  
kelly@knoxcountynebraska.com  or stacy@knoxcoutynebraska.com or PO Box 165 Center, NE 68724 

mailto:kelly@knoxcountynebraska.com


 
Information below to be filled in by KCVC: 

Date requested received:____________________________________________________ 

Date requested reviewed by KCVC: ____________________________________________ 

Request is:   __________________Approved as Requested. 

  __________________Denied 

  __________________Approved with Conditions. 

Amount to be distributed:____________________________________________________ 

Promotion Fund: ____________________________  Improvement Fund:________________ 

Comments or Conditions:_______________________________________________________ 

___________________________________________________________________________ 

Distribution Date:_____________________________________________________________ 

Signature of KCVC Representative:________________________________________________ 

Date:_______________________________________________________________________  


