Ambassador Funds for Cultural Preservation


Application Form for Ambassador Fund for Cultural Preservation in Macedonia

Paragraph I

Name of the Institution/Individual applying for the grant: __________________________________________________

Contact Person: _____________________________________

Telephone Number: __________________________________

Fax Number: ________________________________________

Address: ___________________________________________

Project Title: ________________________________________

Paragraph II

A. Detail Description:

B. Time frame for Completion: From:_____________ To:________

C. Elaborate the Importance of the Proposed Project:

Paragraph II

D. Include Detailed Budget:
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