
DARE COUNTY COMMUNITY ENHANCEMENT 
PROGRAM 

 
APPLICATION FORM 

 
 

PURPOSE: 
 
 This program is designed to encourage and support events, programs or projects 
that positively enhance the quality of life for Dare County citizens. 
 
 Organizations requesting funds must complete this form before funding can be 
considered. 
 
 Programs or events must not exclude anyone on the basis of sex, race, religion or 
ability to pay. 
 
APPLYING ORGANIZATION 
 
NAME: 
 
ADDRESS: 
 
CONTACT PERSON: 
 
TELEPHONE NUMBER: 
 
FAX NUMBER: 
 
NAMES AND ADDRESSES OF BOARD MEMBERS (if applicable): 
 
 
 
 

 
 
 
 
 
 

Please return completed form and 
accompanying information to: 
Dare County Manager’s Office 

P.O. Box 1000 
Manteo, NC  27954 



NAME OF EVENT OR PROGRAM: 
 
 
 
 
 
DESCRIPTION OF EVENT OR PROGRAM: 
 
 
 
 
 
 
 
 
OTHER FUNDING SOURCES, SUCH AS GRANTS, DONATIONS, OTHER LOCAL 
GOVERNMENTS, ETC. 
 
 
 
 
 
 
 
 
LIST PLANS FOR SECURING OTHER FUNDING AND STABILITY OF THAT 
FUNDING: 
 
 
 
 
 
 
 
 
 
INTENDED IMPACT ON COMMUNITY: 



HOW MANY INDIVIDUALS WILL BE SERVED BY YOUR AGENCY AS A 
RESULT OF THIS REQUEST? 
 
 
 
 
 
AMOUNT OF FUNDS REQUESTED FOR CURRENT FISCAL YEAR.  ALSO, LIST 
AMOUNT OF FUNDS REQUESTED FOR SUBSEQUENT YEARS IF APPLICABLE. 
Current Year: 
 
 
 
 
 
 
 
DESCRIBE SPECIFIC PURPOSE FOR WHICH COUNTY FUNDS WILL BE USED. 
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