
NC Cattle Industry Assessment 

Funding Request Application 

Requesting Organization:_______________________________________ 

Organization Name:_____________________________________________ 

Contact Person:  ______________________________________________ 

Address:  ______________________________________________ 

Phone:  ____________________ Email:____________________ 

 

Explanation of Request: 

Name of Event or 

Project/Program:_____________________________________________________________

________________________________________________________________ 

Program Objectives:   

 

 

 

Counties Affected or 

eligible:_____________________________________________________________________ 

Number of Producers affected or involved:_________________________________ 

Number of Youth affected or involved:_____________________________________ 

Expected Benefit to the Cattle 

Industry:____________________________________________________________________

____________________________________________________________________________ 

Amount Requested:_____________________________________________________ 

Are there other contributing organizations or matching funds?_________________ 

Signature of Applicant:__________________________________________________ 

Check made payable to:_________________________________________________ 

Please attach any additional information that would assist the committee in making an 

informed decision. 


