	[image: image1.jpg]GRASSROOTS

ARTS
rogram



[image: image2.jpg]GRASSROOTS

ARTS
rogram



GRASSROOTS ARTS PROGRAM 
GRANT APPLICATION – FY 2010


	SEND COMPLETED APPLICATION BY OCTOBER 16, 2009
TO:  THE ARTS COUNCIL, INC., P. O. BOX 1632, GAINESVILLE, GEORGIA 30503-1632

	APPLICANT ORGANIZATION: 

	ADDRESS:
	CITY:
	ST: 
	ZIP:

	CONTACT:
	PROJECT COUNTY:

	B. PHONE:
	H. PHONE:
	FAX:

	EMAIL:
	WEB ADDRESS:

	FEDERAL ID #
	GA HOUSE:
	GA SENATE:
	US HOUSE:

	PROJECT TITLE:

	PROJECT START/END DATE:
	PROJECT PERFORMANCE DATE:

	PROJECT PURPOSE:
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PROJECT DESCRIPTION: 
[image: image4.jpg]GRASSROOTS

ARTS
rogram




                                                                                                                                   (Use Page 3 for further explanation if needed)
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PROJECT PUBLICITY PLANS: 

	PROJECT LOCATION:
	VENUE:
	SEATING CAPACITY:

	NO. OF ARTISTS:
	NO. GA ARTISTS:
	ESTIMATED AUDIENCE:

	WILL THIS PROJECT BE ACCESSIBLE TO THE FOLLOWING BY PROGRAM CONTENT AS WELL AS FACILITY USED?  (CHECK ALL THAT APPLY)

 FORMCHECKBOX 
 CHILDREN   FORMCHECKBOX 
 PHYSICALLY CHALLENGED   FORMCHECKBOX 
SENIOR CITIZENS   FORMCHECKBOX 
GENERAL    FORMCHECKBOX 
WHITE                            FORMCHECKBOX 
 BLACK   FORMCHECKBOX 
 HISPANIC ORIGIN    FORMCHECKBOX 
 AMERICAN INDIAN/ESKIMO/ALEUT     FORMCHECKBOX 
ASIAN PACIFIC ISLAND            FORMCHECKBOX 
OTHER RACES (SPECIFY)

YOU WILL BE ASKED TO GIVE NUMBERS IN ATTENDANCE IN THESE CATEGORIES AT THE COMPLETION OF THE PROJECT

	TOTAL PROJECT COST:
	GRANT AMOUNT REQUESTED:

	CERTIFICATION:  We certify that the information contained in this application is true to the best of our knowledge and that this organization will comply with the FY 2010 Application Guidelines.  The same person cannot sign as both the authorized official and as Board President/Chairman.

                 


Signature (in blue ink)
Signature (in blue ink)
                 ​​​​​​



Print Name Board Chairman/President
Print Name Project Director
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REFER TO THE GRASSROOTS GUIDELINES FOR INSTRUCTIONS/SAMPLES/DEFINITIONS OF PAGES 7-9.  PROVIDE THE FOLLOWING INFORMATION FOR YOUR PROPOSED PROJECT
INCOME SOURCES

REVENUE

1.
ADMISSIONS*
$
2.
CONTRACTED SERVICES*
$
DONATIONS
3.
INDIVIDUAL*
$
4.
CORPORATE*
$
5.
FOUNDATION*
$
GOVERNMENT SUPPORT

6.
FEDERAL*
$
7.
STATE/REGIONAL*
$




8.
COUNTY/CITY*
$
9.
APPLICANT CASH/OTHER REVENUE*
$
10.
GAP GRANT REQUEST
$
11.
TOTAL INCOME
$
EXPENSE ITEMS

PERSONNEL

1.
ADMINISTRATIVE* (SALARIED)
$
2.
ARTISTIC*
$
3.
TECHNICAL/PRODUCTION*
$
OUTSIDE FEES AND SERVICES

4.
ARTISTIC* (CONTRACTED)
$
5.
OTHER*
$
OTHER

6.
SPACE RENT
$
7.
TRAVEL
$
8.
MARKETING
$
9.
OTHER OPERATING EXPENSES*
$
10.  TOTAL CASH EXPENSES
$
* ATTACH A DESCRIPTON ON SEPARATE SHEET

	
GRASSROOTS ARTS PROGRAM 
GRANT APPLICATION - PROJECT BUDGET – FY 2010
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GRASSROOTS ARTS PROGRAM
GRANT APPLICATION – FY 2010

	USE THIS SPACE FOR ANY ADDITIONAL INFORMATION YOU FEEL IS IMPORTANT TO CLARIFY GRANT APPLICATION.  (REFER TO GRASSROOTS GUIDELINES REGARDING PROJECT REVIEW FORM)  




Page 3 of 4
	
GRASSROOTS ARTS PROGRAM

GRANT APPLICATION CHECK LIST FY 2010

	Use the application check-list below as a guide for the submission of all required materials.

Application Check List
 FORMCHECKBOX 

Submit Completed Grassroots Arts Program Application

 FORMCHECKBOX 

Attach IRS Letter of Tax Exemption (501c3), Only if first year applicant

 FORMCHECKBOX 

Attach Copy of State of Georgia Incorporation Annual Registration

 FORMCHECKBOX 

Attach Breakdown of Expense Items 1, 2, 3, 4, 5 and 9

 FORMCHECKBOX 

Attach Breakdown of Income Items 1, 2, 3, 4, 5, 6, 7, 8 and 9

 FORMCHECKBOX 

Attach Name/Addresses Board of Directors to include business or community


Affiliation and ethnic designation

 FORMCHECKBOX 

Attach Project Description/Narrative addresses areas on Project Review Form

 FORMCHECKBOX 

Submit project support materials i.e. programs, brochures, newspaper 



clippings of past and/or current programs

 FORMCHECKBOX 

Obtain appropriate legal assurance signatures for application in blue ink
 FORMCHECKBOX 

Have you or are you anticipating a grant from GCA during this fiscal year?

If yes, you are not eligible to receive funding through the Grassroots Arts Program

 FORMCHECKBOX 

Submit application by October 16, 2009
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