BOWMAN COUNTY

ﬂ

Name of group or individual

Phone number

Mailing address

Email

Event/Project Name

Areyoua(n): __ Individual ___ Business __Non Profit
Is your pitcha(n): __ Event __ Project ____ Other
Total project cost $ (attach detailed budget)

Explain your event/project in 50 words or less:

How will your event/project benefit Bowman County?

Define your target audience and explain how you will get people there or to utilize it:

How will your event/project enhance the visitor experience in Bowman County?
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Describe where your event will be hosted or project will take place:

How many do you think it will impact?

Can this event/project be added to by another individual or organization?

What makes your project/event unique?

What is your role and action plan to complete and sustain this project or event?

If additional funds are needed, what are your plans for securing them?

How will you use Community Challenge branding?

Attach a one page summary of your pitch, plus an itemized cost estimate and visuals (including
sketches, inspiration, etc.), proposed timeline, and a letter or verification of approval if needed for
property, facility, etc.

Please submit signed Eligibility and Rules document with your application.
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