
Barren County Economic Authority 

Sign Scholarship Program Grant Application 

 
 

General Information            

Applicant Information 

Name:     ______________________________________________________________ 

Address: ______________________________________________________________  

Phone:    ______________________________________________________________  

Email:     ______________________________________________________________ 

 

Property Information 

Business Name:     ______________________________________________________ 

Business Address:  ______________________________________________________ 

 

Description of Signage 

Type of Sign:          ________________________________________________________ 

Dimensions:        ________________________________________________________ 

Sign Materials:    ________________________________________________________ 

Installation of Sign:     ____________________________________________________ 

Proposed Total Cost:  ____________________________________________________ 

 

Sign Design             

Attach renderings/photographs of the following: 

• Rendering or Illustrations of proposed sign (in color) 
• Provide a Site Plan specifying the exact location of proposed sign 



• Explanation of distances from property lines, roads, and other structures 

 

Illumination and Lighting           

Attach renderings/descriptions of the following: 

• Specify the type of lighting (if any) 
• Include description on the intensity and duration of illumination of sign 

 

Compliance with Regulations          

• Confirmation that the proposed sign is in complains with zoning and ordinance 
guidelines 

• Confirm proposed sign adheres to size and height restrictions 
• Confirm compliance with any ordinances on property 
• If applicable, detail how sign meets Historic Preservation District requirements 

 

Authorization             

If the application is not the property owner, provide a letter of authorization from the 
property owner.  A Landlord Waiver will be required if approved. 

 

I, ______________________, affirm that the information provided in this application is 
accurate to the best of my knowledge.  I further understand that I must provide all invoices 
and documentation of payment of the balance of amount due prior to receipt of 
scholarship. 

 

___________________________________________ 
Applicant 

 

______________ 

Date 
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