
 
      NH Agricultural Promotion Mini-Grant  
      2017 Application 

(Due in office by 4 pm, February 15, 2017) 
 

**See accompanying criteria sheet for eligibility, acceptable projects and application documentation 
 
Applicant (organization):__________________________________________________________ 
 
Project Title:____________________________________________________________________ 
 
Date of Application:_______________________________________________________________ 
 
How many members does the organization have:______________________________________ 
 
When did the organization form:____________________________________________________ 
 
Contact Person:_________________________________________________________________ 
 
Address:_______________________________________________________________________ 
 
Tel:___________________________________________________________________________ 
 
Email:_________________________________________________________________________ 
 
Organization website:_____________________________________________________________ 
 
Project dates (start & finish):_______________________________________________________ 
 
Funds requested:________________________________________________________________ 
 
Matching funds provided by the organization:_________________________________________ 
 
Project objective: Please attach a one page document with the following information:  Project de-
scription; Project need; Project objectives; How will this project increase market demand for agricultur-
al products. 
 
Proposal budget (breakdown of costs for different project components): Please attach a one 
page, detailed budget for the project. You may only request half of the total project costs up to $1,000. 
 
Does your organization have an Employer Identification Number (EIN)? 
Is your organization registered with the NH Secretary of State or affiliated with an organization that 
can act as your fiscal agent? You must provide a certificate of good standing from the NH Secretary of 
State to receive any funds disbursement (do not send now) 
 
 
 

Return to:   NHDAMF  Mini Grants      
  PO Box 2042 (25 Capitol St) 
  Concord, NH 03302-2042 
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