
 

 

 

 
Only Requests for financial support of academics, arts, and athletics (or any combination) 

projects or programs that enrich our local students and community will be approved. 

 

APPLICANT INFORMATION 

Applicant(s):  _______________________________________________________________ 

Contact Person:     ___________________________Title: _______________________________ 

Contact Information (please provide physical address and phone number:  

 

 

 

 

Type of Request:  Academic       Arts       Athletic      Combined  

 

PROJECT DETAILS 

Project Title: ___________________________________________________________________ 

 

 

Project Description: _____________________________________________________________ 

 

 

 

 

 



What are the benefits to the school and/or community?  

 

 

 

 

Number of people in the community/school who will benefit from this project: ______________ 

 

Amount requested for this project: _________________________________________________ 

 

Other revenue sources and/or demonstrated support for the project (NOTE: Please consider 

matching funds or “in kind” funding):   

 

 

 

 

What are your measurements of success for this project?  

 

 

 

 

 

Please attach any additional information: 

  Web information      Catalog information/page 

 Price information / quote     Product research 

 Drawings, schematic, blueprints 

 

Completed applications should be submitted to Karen McQuoid (kmquoid@frontiernet.net) of 

the Isle Area Chamber of Commerce. Applications can be submitted electronically or in hard 

copy format.  For questions, please email, text or call 320-630-5171. 

We encourage you to attend the next meeting to present your application to the Board.We encourage you to attend the next meeting to present your application to the Board.We encourage you to attend the next meeting to present your application to the Board.We encourage you to attend the next meeting to present your application to the Board.    



 

Request approval is contingent on committee approval. 

Please note if submitting time sensitive materials. 

For Committee Use Only 

 

Date Submitted: ___________________ 

 

Committee Decision  Approved   Denied  Needs More Information  

Amount Funded: __________________ 

 

COMMENTS: 

 

 

 

 

 

 

IACC President Signature:      Date:  

 

________________________________   _____________________________ 


