
Greene County Heritage Tourism 

Grant Program

Application

APPLICANT INFORMATION

Organization/Business Name: ___________________________________________________________________________________

Type of Organization (check one):      Nonprofit       Government        For-Profit Business

Address: ______________________________________________________________

City, State, Zip: ________________________________________________________

Phone: _______________________________________________  Email: _____________________________________________________

Website (if applicable): ______________________________________________________________________

Primary Contact Name & Title: ___________________________________________________________________________________

Phone: _______________________________________________  Email: _____________________________________________________

Proof of Eligibility (attach):

• Nonprofit: IRS 501(c)3 letter

• Government: Municipal letterhead or resolution

• For-Profit Business: Business license or registration

PROJECT INFORMATION

Project Title: ________________________________________________________________________________

Project Start Date: ________________________________  Project Completion Date: _________________________________

Project Location(s): _________________________________________________________________________

Project Type (check all that apply):   Event or Festival       Program        Marketing or Promotion

      Other: __________________________________________________________



QUESTIONS?

Email: tourism@greenecountypa.gov

Phone: (724) 627-8687

PROJECT NARRATIVE (maximum 3 pages)

Attach a narrative describing your project that includes the following information:

• Description of the project

• Tourism-related goals

• Target audience and anticipated impact

• Partnership with Greene County Tourist Promotion Agency (if applicable)

PROJECT BUDGET

Match Requirement: Minimum 25% of total project cost (cash or documented in-kind).

Expense Category Grant Request ($) Applicant Match ($)

Total:

CERTIFICATION & SIGNATURE

I certify that the information provided in this application is accurate and that the project meets all eligibility 
requirements.

Signature: __________________________________________________________________________   Date: ______________________

Print Name & Title: _________________________________________________________________

APPLICATION SUBMISSIONS

Application Deadline: 1pm on Monday, February 2, 2026

Send submitted applications to:

Address: Greene County Tourist Promotion Agency, 19 South Washington Street, Waynesburg, PA 15370

Email: tourism@greenecountypa.gov

Website: www.visitgreene.org/greene-county-250-pa/


