
 

 

 

FY2024 CULTURAL 
COALITION CONTACT FORM

Once we have received your completed form, we will send you the grant agreement.

mailto:Cultural.Trust@Oregon.gov

	Coalition Name: 
	Coalition Address: 
	City: 
	State: 
	Zip Code: 
	Organization Email: 
	Coalition EIN Number: 
	Coalition Website: 
	State Senate District: 
	Applicant Status: 07-County
	Fiscal Sponsor if applicable all the information needed as above: 
	Primary Contact Name: 
	Primary Contact Phone Number: 
	Primary Contact Email: 
	Congressional District: 
	Updated Board Roster: Off
	Grant Guidelines & Application: Off
	Cultural Plan: Off
	State House District: 
	Applicant Institution: 99A-Cultural Coalition


