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Tourism Impact Emergency Services (TIES) Grant Application
Application Submission Date: ________________
Grant Cycle ☐ 1 ☐ 2 Grant Application Year: _____________________
Section 1: Applicant Information (Applicant must be located in Hocking County)

Agency Name:________________________________________________________________
Contact Name & Title: __________________________________________________________
Phone: ______________________________Email:___________________________________
Mailing Address: ______________________________________________________________
____________________________________________________________________________
Section 2: Project Summary (Maximum annual grant amount requested may not exceed $25,000 per applicant)
Purpose of Grant: 

____________________________________________________________________________

____________________________________________________________________________
Grant Amount Requested: $_______________________________________________
Total Project Cost (if different): $____________________________________________
Project Start Date: ________________________  End Date: ______________________

Section 3: Tourism Impact
Describe how tourism impacts your emergency service operations (e.g., % call increase, common visitor incidents):
Provide relevant data or annual comparisons:



Section 4: Statement of Need
Describe the problem or gap this project will address:




Is this a new issue or recurring?
☐ New    ☐ Ongoing   ☐ Worsening Over Time
Section 5: Project Description
Describe your proposed solution (equipment, training, etc.):



Who will implement the project?



Estimated timeline and milestones:


Section 6: Budget & Financial Info
Provide a line-item budget with cost breakdowns. Attach quotes if available.
	Item
	Cost
	Funding Source (if partial)

	
	
	

	
	
	

	
	
	




Will your agency or another grant source contribute matching funds or in-kind support?
[bookmark: _Hlk203651357]☐ Yes – Describe:_______________________________________________________
☐ No

Is your Agency receiving funding from one or more townships or Agencies in exchange for services provided by your Agency?
Yes – List Townships/Agencies: 

___________________________________________________________________________ 

___________________________________________________________________________
No
List Services: 

____________________________________________________________________________

____________________________________________________________________________
List Amount received from each Township:
____________________________________________________________________________


Section 7: Sustainability
How will this project benefit your agency and visitors long-term?



How will this project benefit your agency and visitors long-term?

Do you have resources to maintain this project once the grant is obtained? (You will be responsible for ongoing maintenance)


What maintenance, training, or follow-up is planned?

Section 8: Additional Information (Optional)
Is your agency collaborating with others on this project?
☐ Yes – List partners: ___________________________    ☐ No
Multi-Agency Partnerships Preferred
Prior grant funding received from this program:
☐ None    ☐ Year: ________  Project: ________________________
Attachments Required:
- Budget or price quote(s) for submitted application
- Call volume data (seasonal if available)
- Letters of support (if applicable)
**General operation costs including salaries and staffing are outside of the intention of these grant sources.
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