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CONSULTING APPLICATION 
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Organization Name: 

Event Name: 

2020 Event Date(s):  2019 Event Date(s): 

 Not-for-Profit Entity  For-Profit Entity

Primary Project Contact (Must have full authority to apply and accept on behalf of the 
event/organization) 

Name: Job Title:  

Phone: Email Contact: 

Island: 

How long has the event been going on/in business? 
(Event must have been in existence for at least 3 years) 

Event/Organization Web Site: 

Total Budget (most recent fiscal year revenues, from all sources): 

Number of Full-Time Staff Organizing the Event: 

Number of Part-Time Staff Organizing the Event: 

Number of Volunteers Organizing the Event: 

Number of Volunteers Working on the day(s) of the Event: 

Expected Number of Attendees to Your Event in 2020 
Hawai‘i Residents:  Out-of-State Visitors: 

Number of Attendees to Your Event in 2019 

Hawai‘i Residents: Out-of-State Visitors: 

Are you willing to have the results of this program shared as part of a follow-up workshop series on 
multiple islands and to actively participate in these workshops (no proprietary information will be 
shared)?      Yes      No 

Do you currently receive any direct HTA funding or support?   Yes      No 
If yes, through which HTA program? 

If no, have your received direct HTA funding or support in the past?   Yes      No 
If yes, what year(s) and through which HTA program(s)? 



2020 HAWAI’I FESTIVAL & EVENT ‘MAKE-OVER’ CONSULTING APPLICATION  (continue)
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Why do you think your event is in need of this unique consulting opportunity?  How will it benefit your 
event and organization? 

How is participating in this unique consulting opportunity going to benefit your stakeholders and the 
community? 

Submit to caroline@gohta.net by 2/14/2020. Address the email subject line: 2020 Event Makeover Application.
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