
Grant Application 
Deadline: September 1, 2010 

The mission of the Madison Street Festival is to provide a day of family entertainment that unites 

the community as they enjoy arts and culture, interactive exhibits, and entertainment.  Thanks to 

the City of Madison, Sponsors, and Volunteers, we are able to invest proceeds from each event 

back into the community .  

Group or Organization applying for grant:_____________________________________________________________ 

 
Contact Name: _____________________________________________ Contact Phone: ________________________ 

 
Mailing Address: _________________________________________________________________________________ 

 
Email Address: _______________________________________ Website: ___________________________________ 

 

� Past MSF Grant Receiptant   � Madison Based Organization  � 501-C3 
 

*Above answers are for our files only. They do not disqualify you from receiving an award. 

 
Use the space below to briefly describe the mission of your organization : 

 

 

 

 

 

 

 

 

Project Title: ____________________________________________________________________________________ 

 
Requested Amount: ___________________ Project Start Date: ______________ Project End Date: ______________ 

 
Please state how the Madison Street Festival Grant funding  will be used, including a community need description, 

project/program history, and list of key personnel. Use a separate sheet of paper if needed. 

 

 
 

 

 

 

 

 

 

 

 

 

 

Return completed form by the deadline to:  Madison Street Festival Grants , PO Box 1037, Madison, AL  35758 

 



Madison Street Festival 

Grant Program 

Project Completion Form 

Briefly describe the work performed with this award: 

 

 

 

 

 

 

 

 

 

 

 

Describe any differences between the planned and actual results of the project: 

 

 

 

 

 

 

 

 

 

 

 

List all participating partners (organization names and/or number and types of individuals): 

 

 

 

 

Attach any receipts associated with project: 

 

 

I certify that the aforementioned project was successfully completed and consistent with the   

original grant request. 

 
 

_____________________________________________                     _________________________ 

Applicant’s Signature                                                            Date 

 

 
 Madison Street Festival,  PO Box 1037, Madison, AL  35758, www.madisonstreetfestival.org 

Once the project has been completed, all grant recipients are required to complete this form and   return it to the 

Madison Street Festival via email or through our Post Office address. Additional sheets may be added if needed.  


