
Dance Alliance Project Partnership Grant Application 

​

​ Single event         Multiple events 

 Applicant’s Name 

Phone Number 

Email Address 

Organization Name 

501(c)3

EIN number

Date

Website URL 

Year Amount

Geographic Area Served 

Project Title

Total Project Budget

% of Budget (Requested/Total) 

Amount Requested $

$

How Will the Funds Will Be Spent?

Demographic Served  

Projected No. of Participants

Project Partnering Organization

List any Prior Dance Alliance Grants



Program Proposal Narrative

Income Description Amount

Total Income

Funds Requested = Difference of Expenses - Income Total Expenses

Total Expenses Total Income Funds Requested

Signature Date

Expense Description
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