
Johnson County Fairgrounds Foundation 

Grant Program Application 

1. Please type the application if possible. 

2. Applications must be submitted at least 30 days prior to the board meeting for 

quarterly approval (January, April, July, and October).  

3. Include a cost estimate in addition to a detailed description of the project. 

4. Once the application has been reviewed by the Foundation board, you will be 

contacted to schedule a date to make a presentation to the board. 

5. Mail your completed application to JCFF, PO Box 1042, Buffalo, WY 82834 

Requirements: 

· Under 21 years of age or enrolled in secondary continuing education 
· One grant per person per 12 months 
· Lifetime maximum of $2500 or approved by board 
 
 

Name: ________________________________________________________________ 

Organization if any: ______________________________________________________ 

Organization Representative: ______________________________________________ 

Address: ______________________________________________________________ 

Telephone Number: _____________________________________________________ 

Email Address: _________________________________________________________ 

State the specific purpose of your request, including the amount requested and specific 

details on how the funds will be used, including cost estimates: ___________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

List other sources of funding that you have secured to meet the above request or 

partners that have agreed to contribute to your project or program: ________________ 

______________________________________________________________________ 



______________________________________________________________________ 

______________________________________________________________________ 

What are your goals for your project or program? ______________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Have you ever received funding from the JCFF in the past?  Circle one        Yes        No 

If yes, provide when those funds were received and a detailed statement of how the 

funds were used: _______________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Printed Name:       Date: 

____________________________________   ______________ 

Signature:  

____________________________________ 

 

Date approved by the JCFF: ____________________________________________ 

 

  


