
REKINDLE THE SPIRIT ARTS AND CULTURAL FUND 

Grant Guidelines and Application 

In 2021, Rekindle the Spirit, Inc. partnered with the Community Foundation for the Twin Tiers (CFTT) to 

provide an arts and cultural grant program that will provide support to non-profit organizations including 

501(c)(3) agencies or charitable programs in Bradford County, with a preference to the Canton area.  

Goals of the Program: To enhance the region by providing historical and cultural education projects 

through the exchanging of ideas and inter-community activities, aiming to provide a legacy for generations 

to come. 

Who can apply: 

* A 501(c) (3) organization, a unit of government, the school district, or a project - program that has a

charitable purpose.

Funding Documentation Required: 

1. Application including Budget Breakdown for this project

Funding Documentation Suggested (if applicable): 

1. Most recent IRS letter showing 501(c)(3) exempt status

2. Current annual operating budget

3. List of Board of Directors / Governing Body

4. A letter of support from any collaborating organization

This application will be reviewed and approved by the CFTT Board of Directors. Deadline is Thursday, 

September 14, 2023 at 5:00 pm. 

Applicants who have not submitted an evaluation form for previous Rekindle The Spirit Arts and 

Cultural Fund grants by the grant deadline will not be considered for funding during this grant cycle. 

Please email application to cfield@twintierscf.org. Direct questions to Charity Field at 

cfield@twintierscf.org. 

mailto:cfield@twintierscf.org
mailto:cfield@twintierscf.org


REKINDLE THE SPIRIT ARTS AND CULTURAL FUND GRANT APPLICATION 

Date: ______________________ 

Organization Name: _________________________           Point of Contact: ____________________________   

Organization Address:  _____________________________________ Tax ID#: _________________________  

City: ____________________________________  State:  ____________ Zip:___________________________ 

Phone: __________________________________  Email:  ___________________________________________ 

Service Area (s): ____________________________________________________________________________ 

Amount of Grant Request: ____________________________________________________________________  

Organization Mission (select one): 

       Arts & Culture            Civic   Education  Health & Human Services   Recreation &              Youth 

Mission Statement:   

Program/Project Title: _______________________________________________________________________ 

Purpose:  __________________________________________________________________________________ 

What is the community need you’re addressing?  



 List any collaborating agencies that will also be involved in this program/project? 

         How did you determine the need? 

       What are the measurable goals of the program/project? 

How many individuals do you expect the program/project to reach? 

What is the long-term outcome for the community at-large? 

Is the program/project sustainable going forward and if so how? 



 

 

 

 

 

Any additional information that you feel is important to share? 

 

 

 

 
 

Budget: Complete the following budget table.  Include categories of expenditures, including how much 

funding will come from the requested grant and how much funding will come from other sources. 

 

Expenditure 

Category 

(A) CFTT/ 

NEPEDA Request 

(B) Funds From 

Other 

Sources 

Total Cost (A+B): 

Salaries    

Equipment    

Rent/Mortgage    

Utilities    

Transportation    

Other (please list)    

    

    

    

Total    

Please ensure that "Other Funding" includes revenue from: • Grants/Contracts including local, state or 

federal government, Foundations (please itemize), corporations, and individuals. • Earned Income from 

events, publications, and projects. • Membership Income • In-Kind Support • Other (Please Specify) 

 

 



Application Submitted By (Name and Title): 

Date:    

Applicant Contact Information: 

E-mail:

        Phone: 

If you are selected for a grant award a report will be due to CFTT one year from the grant award date 

highlighting outcomes/successes. 

If you have any questions about this application, please contact: Charity Field at 570.888.5749 or email: 

cfield@twintierscf.org. 

Electronic submission of the application is required. If other arrangements are needed, please contact: 

cfield@twintierscf.org. 

mailto:cfield@twintierscf.org.
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