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Each applicant shall comply with all applicable Federal, State, and Local laws and Departmental policies and programs regarding drug, alcohol, and smoke free work places, disabled access and equal opportunity in employment, housing, credit practices and prohibiting discrimination on the basis of race, color, creed, religion, national origin, gender, marital status, familial status, or physical and/or mental disabilities in any aspect of the grant project.

Please be advised that in accordance with provisions of Executive Order 01.01.1983.18, if your application contains any information that may constitute personal information as defined below, you should be aware of the following:

1. Any personal information (“personal information” means any information about a natural person or his/her immediate family which identifies or describes any characteristics including but not limited to education, financial transactions or worth, medical history, criminal or employment record or things done by or to that natural person or his/her immediate family) requested by the Maryland Heritage Areas Authority (MHAA) and supplied by the applicant will be used principally for MHAA’s determination of the feasibility of the application;

2. Failure to accurately and adequately supply requested information may seriously jeopardize MHAA approval of the application;

3. MHAA will permit the subjects of any personal information in an application to inspect, amend, and correct such personal information;

4. Any document supplied to or obtained by MHAA may be a public record generally available for public inspection under the Maryland Public Information Act and COMAR 05.01.02; however, under the Maryland Public Information Act trade secrets, information privileged by law, confidential commercial data, and records describing an individual person’s finances may not be disclosed; and,

Personal information supplied to MHAA in an application may be shared with other state, local, or federal government agencies involved with the proposed financing or project.
READ THIS FIRST!

 FORMCHECKBOX 

Instructions for FY 2012 Electronic Application Forms

The following forms are Microsoft Word© documents.  Save this file to your computer using a different file name that is descriptive of your project, e.g. anytowninterpretivesignfy11.doc.  

For the required two electronic/digital copies, save a copy of this application form with all applicable sections completed.  Please use a different descriptive file name (e.g. anytowninterpretivesignfy11.doc).  Also include any other supporting files you created for your application (e.g. photographs, scanned documentation, resumes, etc.). DO NOT SUBMIT MATERIALS AS PDF FILES OR IN OTHER FORMATS THAT CANNOT BE EDITED BY MICROSOFT WORD©.

MARKETING GRANT APPLICATION

COVER SHEET
I.  CERTIFIED HERITAGE AREA INFORMATION
1.  Name of Certified Heritage Area: 











2.  Full Legal Name of Applicant Organization:  









3.  Mailing Address:  













     City, State, Zip Code:  













4.  Project Contact Person (incl. Mr., Ms., etc.):  



 
  Title:




5.  Telephone: (Office):  




  (Other Tel.):  







6.  Email Address:  




  7.  Fax Number:   






8.  County(ies) included in Certified Heritage Area:  










9.  State legislative district & sub-district of applicant (ensure accuracy):  







II.  DMO(s) INFORMATION (If more than one DMO, attach information on separate sheet)
1.  Full Legal Name of DMO Co-Applicant:  










2.  Mailing Address:  













     City, State, Zip Code:  













3.  Project Contact Person (incl. Mr., Ms., etc.):  




  Title:  




4.  Telephone: (Office):  




  Other Tel.):  







5.  Email Address:  




  6.  Fax Number:  






III.  PROJECT INFORMATION

1.  Project title:  














2.  Brief project narrative describing the purpose of the project and any project products (use this space only, approx. 250-300 words maximum):

IV.  PROJECT BUDGET

1.  Amount requested from MHAA 







$


2.  Required Applicant Contribution (Match)
a.  Applicant’s cash contribution/match
 (*Must equal at least 75% of Line 1)

$


b.  Applicant’s in-kind contribution/match (may be no more than 25% of Line 1)
$


c.  Total of Cash & In-kind contributions/match (*Sum of Lines 2a+2b must equal Line 1)

$


3.  Additional Project Funding, if applicable 

(*Above minimum required dollar-for-dollar match)
a.  Applicant’s Additional Cash Project Funding



$


b.  Applicant’s Additional In-Kind Project Funding



$


c.  Total of Additional Applicant Cash & In-kind Project Funding (Sum of Lines 3a+3b)

$


6.  TOTAL PROJECT COST (Sum of Lines 1+2c+3c)





$

V.  PUBLIC INFORMATION DISCLOSURE

MHAA intends to make available to the public certain information regarding projects for which an application has been submitted under the MHAA Grant Program.  The information available to the public will include the information in this grant application as supplemented or amended.  This information may be confidential under Maryland’s Access to Public Records Act.  If you consider this information confidential and do not want it made available to the public, please indicate so in writing attached to this application.  You agree that not attaching an objection constitutes your consent to the information being made available to the public and a waiver of any rights you may have under the Act regarding this information.

I have read and understand I have waived confidentiality of information as described above.  

__________________________________________________
___________________________


Certified Heritage Area Applicant's Signature


          Date

__________________________________________________
___________________________



DMO Applicant's Signature



          Date
(*If more than one DMO is involved, all must sign)

__________________________________________________
___________________________



DMO Applicant's Signature



          Date
__________________________________________________
___________________________



DMO Applicant's Signature



          Date
__________________________________________________
___________________________



DMO Applicant's Signature



          Date
MARKETING GRANT NARRATIVE
Please address all items listed in the following project narrative outline completely and concisely on 8 ½” x 11” bond paper.  TWO electronic/digital versions of the Project Narrative must also be submitted on CD-R (Compact Disc-Recordable) disks; label the disk(s) with the heritage area name, project name, the names of all files, and the program used to create them.  Use Microsoft Word or another program readable by Microsoft Word to produce the electronic version.  Label the disk(s) with the heritage area name, project name, the names of all files, and the program used to create them.
PROJECT PLAN 
I.  Project Overview

Describe the project, providing background information on how the proposed marketing strategies were developed.  What are the project’s marketing objectives and how are they consistent with the goals and objectives of the heritage area? What previous research has been conducted to show that this approach is the most appropriate for achieving the heritage area’s goals?  How will these activities enhance the heritage area? 

II.  Project Methodology

Describe the methodology of the project, outlining each step you will use to achieve your marketing objectives.  Be sure to describe your inquiry fulfillment process.

III.  Project Timetable

List specific deadlines for each step in your project plan.

	Activity
	Anticipated Completion Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


IV.  Project Products

What tangible products will you generate? (e.g. 1 Promotional Traveling Exhibit, 50,000 Brochures, 2 Print Ads, etc.)  Be specific, including the number of each product to be produced, if applicable.
V.  Special Considerations

Describe what provision will be made for physical or programmatic access by disabled persons and what benefit the project will provide to underserved or minority individuals or groups.

PROJECT PERSONNEL

VI.  Project Coordination

Who will direct the project and who will be responsible for the various components of the project?  Describe the qualifications of the project staff and attach resumes of potential staff members.

VII.  Grants Management

Describe your organization’s administrative and financial experience and ability to manage a grant of this type.  List the name, title, address, daytime phone number, email, and fax number of the individual(s) who would manage this grant.

PROJECT SUPPORT

VIII. Sources of Funds
A. In-Hand Funds:  Identify and describe the source, type, and amount of funds your organization currently has in hand for this grant.  Documentation that these funds are in hand must be submitted as part of this application.

B. Funding Commitments:  Identify and describe the source, type, and amount of funds not currently in-hand, but for which your organization has commitments to support this grant prior to the start of the grant.  Provide the names, addresses, and daytime phone numbers of these sources.  Proof of matching fund commitments must be submitted to MHAA staff for review prior to final approval of grant awards by MHAA at its July meeting.
C. Projected Funds:  Identify and describe the source, type, amount, expected date of availability and expected date of notification of projected funds, i.e. funds that are not currently in-hand or for which your organization currently has no documentable commitments, but which you expect to receive prior to grant initiation.  For example, funds for which a grant application has been submitted, but notice of whether or not the grant was funded will not be received prior to final approval of grant awards by MHAA at its July meeting.  
Proof that the funds have been applied for or requested must be submitted to MHAA for review prior to the June MHAA Technical Advisory Committee (TAC) meeting.  
NOTE: MHAA may reduce the amount of a grant award if documentation of projected funds is not received prior to final approval of grant awards by MHAA at its July meeting.  In no case will MHAA grant funds be disbursed prior to submission of documentation that projected funds are in-hand or there is a documentable commitment of funds.
MHAA MARKETING GRANT BUDGET

Use the budget sheet to prepare a realistic budget.  If preferred, you may use the budget sheet as a template to create your budget in a word processing, spreadsheet, or other computer program that is readable using Microsoft Word© or Excel© software.  In addition to the required paper copies, you must provide TWO electronic/digital copies on two CD-R disks (you may put your Project Narrative on the same two CD-Rs).  Please label the disks with the heritage area name, project name, and the software program used to create them.

The budget MUST address project components mentioned in the Summary Scope of Work and Project Timetable.  
	USE OF FUNDS
	MHAA GRANT
	REQUIRED

GRANTEE CASH

MATCH
	REQUIRED

GRANTEE

IN-KIND MATCH
	ADDITIONAL GRANTEE PROJECT FUNDING (CASH)
	ADDITIONAL GRANTEE PROJECT FUNDING

(IN-KIND)
	TOTAL PROJECT COST

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	


Identify source(s) of cash matching funds and in-kind contributions. If more than one organization is providing support, identify each organization and the kind and amount of support, as shown below.

Donor:  






Donor.

Source:  






Source:  

Kind:  






Kind:  

Amount






Amount:  

Date Available:  





Date Available:  
Status of Funds:





Status of Funds:

Donor:  






Donor.

Source:  






Source:  

Kind:  






Kind:  

Amount






Amount:  

Date Available:  





Date Available:  
Status of Funds:





Status of Funds:

 HERITAGE AREA MARKETING PLAN OUTLINE
Heritage area marketing activities may be funded by MHAA provided that the heritage area management entity has completed a marketing plan in coordination with its affiliated Destination Marketing Organizations (DMO).  Please submit a copy of the approved Heritage Area Marketing Plan.  The Heritage Area Marketing Plan should reflect goals and objectives of the Heritage Area Management Plan and must:


(

include a mission statement,

(

outline a marketing positioning summary outlining strengths, weaknesses, and market 



segmentation,


(

identify marketing programs with associated objectives and performance measurements; and,


(

list strategies for obtaining the plan’s objectives associated with the marketing activities that are eligible for funding, which include advertising placement, consumer/travel trade shows, printed material/collateral and website development.


(

include a media plan/schedule for all ads paid for wholly or in part with grant funds.

Ideally, the heritage area marketing plan should include information about the following types of activities: 


I.  
Administrative activities




A.    Budget and Clerical

B.  Office Management

II. Sales and Marketing activities

A.  Advertising

1. Audience segmentation by demographics, geography, types of travelers (consumer, trade, special  interest or niche)

2. Media outlet selection

3. Integration of communications tools such as direct mail, cooperative promotions, or advertorials.

B. Public Relations

C. Specialized Group Markets

D. Packaged Travel Market

E. Consumer and Travel Agents

F. International

III. Development activities

A. Research

B. Destination Resource Management

1. Product Development



2.    Grants and other alternative funding sources

C. Special Events/Promotion

D. Publications

E. Welcome Centers

F. Workforce Education and Training Program

G. Information Technology

1.    Database Management

2. Telemarketing and Direct Response

3. Website Development and Maintenance

H. Professional Staff Development
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