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CT Grown Joint Venture Program Guidelines 
 
1.  The purpose of the CT Grown Joint Venture Program is to increase visibility and to help market and 

create demand for Connecticut agricultural products through the use of the Connecticut Grown logo 
or slogan. 
 

2.  Grantees shall submit all required forms prior to receipt of any grant funds. All receipts and 
evaluations for previous years’ grants must be received by the Department of Agriculture before any 
additional funding requests are considered. 

 
3.  In order to be considered, a completed application must be received by the specified deadline and 

evidence of the availability of matching funds pursuant to Section 22-38a-of the Connecticut State 
Statutes. Applications will be accepted from January 1 through January 31 annually.  Awardees 
will be notified in February. 

 
4.  Joint Venture funds shall be used to promote Connecticut Grown products. Eligible products include 

those grown in Connecticut, Connecticut seafood (must be landed in CT), and processed foods made 
by a Connecticut company that contain a minimum of 51% Connecticut Grown ingredients. 

 
5.  A match of 50% Applicant; 50% Department of Agriculture is required. A maximum grant of $5,000 

for associations and $2,000 for producers and businesses will be awarded, provided funding is 
available. If maximum award is reduced, funding will be prorated. 

 
6.  In visual or printed promotion schemes, the Connecticut Grown logo must be used and should be 

approximately equal in prominence to the applicant’s  logo. In oral promotions (such as radio ads), 
the phrase “Connecticut Grown” must be used. The Department of Agriculture can supply electronic 
logos or slicks. 

 
7.   CT Grown Joint Venture funds shall not be used for costs such as hotels, meals, travel costs, or 

honoraria. 
 
8.  Joint Venture funds shall be used only for programs that are directly related to marketing or 

promoting Connecticut Grown products. Such uses do not include career-related or scholarship 
funds. 

 
9. Approved requests shall be matched in a proportion of not less than one dollar of applicant’s funds to 

one dollar of state funds. In-kind services and contributions cannot be used for any portion of a 
company’s match. 

 
10. The CT Grown Joint Venture Program is a competitive grant program. There is no guarantee that 

projects submitted will be funded. 
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CT GROWN JOINT VENTURE GRANT APPLICATION 
Please print neatly!  Typed applications are preferred 

 
ORGANIZATION:_______________________________________________________________________________ 
 
CONTACT: ___________________________________________ EMAIL___________________________________ 
 
TELEPHONE _____________________________ WEBSITE____________________________________________ 
 
ADDRESS ______________________________CITY___________________________STATE____ZIP__________ 
 
 
1. Please provide an overview, on a separate page, of your project(s) that will make use of the CT Grown logo, 

slogan, or verbiage. 
 
 
2. Please provide an itemized budget, on a separate page, for your project(s) that will use the CT Grown logo, 

slogan, or verbiage.  Such expenses include printing, design and development, ad placement costs, etc.  Staff 
hours and other overhead associated with general business operations should not be included in the project budget.  This 
includes in-kind services. 

 
 
3. Please explain, on a separate page, how each project will improve the visibility of the CT Grown logo. 
 
 
4. What is the lifespan of your project? 

Ç ____ Days   Ç ____ Weeks   Ç ____ Months  Ç ____ Years 
 

Ç ____ Indefinitely    Ç ____ Seasonally    Ç ____ One time event  
 
 

5. What is the project’s reach: 
Ç State-wide    Ç  Internet     Ç Town(s), please list: 
 

Ç County-wide, please list:      
 

Ç  Other, please elaborate: 
 
 
6. Have you received grant funds from the Dept of Agriculture in the past?       Ç Yes      Ç No 
 

Have you attached the W9 and Vendor Form to this application?  This is REQUIRED! 
 
 

Total Project Costs: $_________ 
 

Total Funds Requested:  $_____________ 
 

Please return this form and all required attachments to: CT Dept of Ag; Attn: Joint Venture Grant Program; 
165 Capitol Ave, Rm 129; Hartford, CT  06106 
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