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Performance Grant Application 

PLEASE PRINT OR TYPE APPLICATION 
            

 Direct Grant:   ⁪        Matching Grant:    ⁪ 
 
Event or Project Title: _________________________________________________________________ 
 
Name of Organization: _________________________________________________________________ 
 
Contact Person: _______________________________________________________________________ 
 
Person completing Application: __________________________________________________________ 
 
Date of Application: _____/_____/____                Non-Profit Organization:   Yes ⁪      No ⁭ 
                                   month date   year 
 
Mailing Address: _______________________________________________________________________ 
 
City: ____________________________                    State: _____________       Zip: ________ - ________ 
 
Phone: Number: (______) _________________                FAX Number: (_____) ____________________ 
 
E-mail address: ________________________________________________________________________ 
 
Date of project event (give specific date if applicable):     ____/____/____    to   ____/____/____         
 
Term of Project requested:         1 year             2 year            
                   

Start date:  ____ /____/ ____                  Completion date:  ____/____/____ 
                             month    day     year                                          month   day    year 
 
Federal Employer Identification Number: ___ ___ -___ ___ ___ ___ ___ ___ ___ 
 
Have you submitted an application for this project before?    No       Yes: when: ___/____/_____ 
               date 
 
Have you been awarded grant funds for this project before?  No       Yes: when: ___/____/_____ 
                Date 
If yes, what was the amount of the last grant? ____________________ 
 
Total Cost of this Project: $______________________ 
 
Total Amount of Funds Requested for this Project: $ _______________________ 
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Check Category are you apply for:  
  
 Matching Grants only: *** Must have a hotel partner**** 
 
  (     )   Promotional Materials/Advertising (     )   Package Creation & Partnership  
  (     )   Tourism Infrastructure  (     )   Tourism Product Development 
  
 Direct Grants only: 
 
           (     )   Promotional Materials/Advertising  (     )   Photography and/or Videography          
 
Sources of Matching Funds/Partners for this event or project:  
 

 
Organization 

    
Contact 

 
Profit   

Non-
profit 

Financial 
Commitment 

Amount 
     
     
     
     
     
     
     
     
 
 
Marketing Plan of event or project:  Please complete each section in its entirety.   
 
Event or Project Description: Please include past attendance or overnight stays and estimated 
increased attendance or overnight stays. 
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Event or Project Mission and Purpose: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Event or Project Competitive Analysis: Compare your event or project against similar events or 
projects. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Event or Project / Marketing Campaign with Cost:  

Vendor Project Cost 
   
   
   
   
   
   
   
   
   
 Total:     
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Event or Project Out of State Distribution Plan: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return on Investment: 
SHOW YOUR ESTIMATED ROI, USING THE FOLLOWING FORMULA AND THE TRACKING METHOD 
YOU HAVE PUT IN PLACE FOR THIS PROJECT.   

Step 1.  Calculate all the costs associated with an investment. 

Step 2. Estimate or calculate your returns. 

Step 3. Establish a timeline for costs and returns. 

Step 4: The basic Return on Investment can be calculated by dividing a events net profit by the total marketing investment, 
and multiplying by 100 to arrive at a percentage: 

Net profit / total investment × 100 = Return on Investment 

EXAMPLE: 
If your net profit is $3000 and the total invested (expense) is $2000, the Return on Investment is:  $3000 divided by $2000 
= 1.5 × 100 = 150% 
** Use average amount in calculations: Day trip spending $100.00 / Overnight spending $200.00 

Vendor Profit ./. Expense X 100 = ROI 
Ex: hotel room nights 
(100 rooms x $100 per 
room) 

$10,000.00  $2,500.00 4 x 100 400% 

      
      
      
      
      
      
      
      
Total:      
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Event or Project tracking method you will use for this project:  
Example: Hotel rate code, coupons, web site tracking, etc….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Event or Project Economic Impact:  
List in dollar amounts………… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



L: mkt:grant info 6

Capability Standard; Adherence to Law 
 
In determining whether the Project will attract visitors to the State, bring in overnight business to the State and increase the 
value and visibility of the State’s tourism product., the Applicant shall demonstrate to DTO that the Applicant has the 
capability to operate and maintain such Project efficiently and that the Applicant has not been convicted of a major labor 
law violation or of a violation involving moral turpitude by any agency or court of the federal government or agency or 
court of any state in the 2-year period immediately prior to the approval of the Applicant’s Application.  In this regard, 
DTO may, in its sole discretion, rely on a sworn affidavit of the Applicant or an officer of the Applicant or an opinion of 
counsel of the Applicant to such effect.  If an Applicant has been convicted of such a violation, DTO, in its sole discretion, 
may decline to consider the Application.  If requested by DTO, similar proof shall be obtained from any operator or 
principal user of the Project. 
 
Additional Required attachments: (Must be completed and attached to all applications) 
 
1. Certificate of  Non-profit status which includes letter from IRS (if applicable) 

2. Completed W9 tax information on line at:  
 https://dew9.accounting.delaware.gov/accounting/w-9.nsf/w9!OpenForm 

 

 

 

___________________________________________________       ______________ 

Signature          Date 


