“-CHAMBER

Ashland Area Chamber Of Commerce

2026 Mini Grant Application

Company Name Phone/Email
Address Years in Business
Point of Contact # of Employees
Project: ____Capital Improvement ____Internal Process

Project Description — what is the specific need?

Total Project Cost (Please attach budget, quotes, etc. as supporting information)

Timeline for implementation of this project (to be completed within one year)

How will this improvement benefit your business?

How will you measure the success of this project as it relates to your business?

Signature Date



