
Southwest Rural Economic Area Partnership 
Executive Director (701)-260-3625 

%Sherri Cooke 
921 16th St W Dickinson, ND 58601 

Application & Request for Funding 

Check One:  Partnership Fund  Micro Loan Fund

Project Title: 

Contact Person: 

City, State, & Zip Code: 

Phone Number and Cell Number:  

Email Address: 

Funding Request (Micro Loans include the $150 Fee): 

Match Amount: 

Total Project Cost:  

Project Start Date: 

Project End Date if applicable:  

Required Attachments: 

Project Description: Brief narrative detailing what will be accomplished, anticipated results or 
goals, and why the funds are needed. 

Projected Budget: Attached detailed source and line item budget for the project including the 
source of funds (both committed and potential donors), expenditures, and specific costs for 
which the requested funds will be used. 

The undersigned certifies that he/she is duly authorized to verify the foregoing application that 
he/she has read the same and is familiar with the statements contained herein and that the 
same are true and correct. 

Enter Name (signatures required) Date 
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