FY2011 ARTS PROJECT SUPPORT GRANT APPLICATION 
Refer to instructions, beginning on page 21 that explain each question and will help you complete this application. 
SECTION A.
GRANT REQUEST INFORMATION

1.
Grant Program:  


Arts Project Support ($2,500 minimum; $7,500 maximum)

2.
Amount Requested   $        

3.
Beginning Date:      
Ending Date:      
4.
Name of RAP staff person(s) consulted about this application: FORMDROPDOWN 

SECTION B.
APPLICANT INFORMATION

1.
LEGAL NAME:      
2.
Address (Street, City, State, Zip - Plus Four Extension)

County:  FORMDROPDOWN 


     
3.
Telephone:     

E-mail:
     
Web Site:      
4.
Contact Person:     



Telephone:     

E-mail:      
5.
Authorizing Official who Signs Application (Include Name, Title, and Telephone)


     
6. Federal Employer Identification Number:       
7.
DUNS Number:     
Data Universal Numbering System (DUNS) Call Dun & Bradstreet at 866/705-5711 or 610/882-7000   Website: d&b.com

8.
State House District #:     9. State Senate District #:     
10. 
U.S. Congress District #:      
11.
Is the Applicant serving as a Fiscal Sponsor:  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   


If "Yes", for whom: Include Name, Address, Telephone, FAX #, County


     
SECTION C.
PROPOSAL INFORMATION 

1. 
PROPOSAL SUMMARY
In the space provided, summarize your proposal and how you plan to use the Regional Arts Partner funds requested in this application.       
SECTION D.
APPLICATION NARRATIVE 
The Narrative includes your responses to all of the following 10 points about your organization and the proposed project. See instructions. Answer all items.  

ABOUT THE ORGANIZATION

In items 1 - 3, if the applicant is a fiscal sponsor, respond about the sponsored organization only. Fiscal sponsor must complete these questions in Appendix E.


1.   Mission/Purpose of Organization

2.   Governance, Management and Financing
3. Past Programming 
ABOUT THE PROJECT or PROGRAM

4. Goals and Activities– (APS must describe activities and programs the organization does in addition to the project they are applying.)

5. Personnel

6. Educational Efforts

7. Needs Assessment 

8.   Promotion and Accessibility

      9.   Outcomes and Evaluation

    10.   Use of Funds and Contingency Plan

SECTION E.
COMPLIANCE STATEMENT

The undersigned certifies that s/he (1) is a principal officer of the Applicant with authority to obligate it, and (2) has read the guidelines incorporated herein by reference, and (3) will comply with all guidelines, including federal and state statutes prohibiting discrimination against any person the basis of race, color, national origin, gender, age, religion, or physical or mental disability.  

_____________________________________________________     
Signature, Authorizing Official, Title  
                             
Date Signed
SECTION F.
DEMOGRAPHIC INFORMATION

The following data about your project/activities is required of Arts Place, Inc. by the Indiana Arts Commission and the National Endowment for the Arts.  Estimates are acceptable. You will report actual figures on the final grant report. If the applicant is a fiscal sponsor, provide information about the sponsored organization only.
1. NUMBER AND CHARACTERISTICS OF PEOPLE TO BE SERVED BY THIS GRANT

	CHARACTERISTICS
	PERSONS SERVED 
	ARTISTS

SERVED
	GOVERNING BODY
	 STAFF & 

 VOLUNTEERS

	
	
	
	
	

	
	Number
	Number
	Number
	Number

	RACE /ETHNICITY
	
	
	
	

	a. American Indian/Alaska Native
	     
	     
	     
	     

	b. Asian 
	     
	     
	     
	     

	c. Black/African American
	     
	     
	     
	     

	d. Hispanic/Latino
	     
	     
	     
	     

	e. White/Not Hispanic
	     
	     
	     
	     

	f. Native Hawaiian/Pacific Islander
	     
	     
	     
	     

	g. TOTAL (Add lines a - f)
	     
	     
	     
	     

	
	
	
	
	

	AGE
	
	
	
	

	h. Total Children (under 18)
	     
	     
	     
	     

	i.  Total Seniors (65 and above)       
	     
	     
	     
	     

	
	
	
	
	

	DISABILITY
	
	
	
	

	j.  Total Persons with  Disabilities
	     
	     
	     
	     


2. 
WHAT COUNTY OR COUNTIES WILL THIS PROPOSAL SERVE?


     
3.
ARTS EDUCATION INFORMATION-PLEASE CHOOSE ONLY ONE 

 FORMCHECKBOX 

Less than 50 % of this project’s activities are arts education, an organized and systematic educational effort with the primary goal of increasing an identified learner’s knowledge of and/or skills in the arts with measurable outcomes. 

Please indicate to whom the outcomes are directed (select all that apply):

 FORMCHECKBOX 

K-12 Students

 FORMCHECKBOX 

Higher Education Students

 FORMCHECKBOX 

Pre-Kindergarten Children

 FORMCHECKBOX 

Adult Learners (including teachers and artists)

 FORMCHECKBOX 

More than 50% of this project’s activities are arts education, an organized and systematic educational effort with the primary goal of increasing an identified learner’s knowledge of and/or skills in the arts with measurable outcomes.


Please indicate to whom the outcomes are directed (select all that apply):


 FORMCHECKBOX 

K-12 Students


 FORMCHECKBOX 

Higher Education Students


 FORMCHECKBOX 

Pre-Kindergarten Children


 FORMCHECKBOX 

Adult Learners (including teachers and artists)

 FORMCHECKBOX 

This project does not involve Arts Education.

SECTION G. ARTISTIC DOCUMENTATION (OPTIONAL)

Submit the type of work samples that will best represent the artistic excellence of your project, e.g., the performing arts are best represented by audiocassette, CD, or video, as opposed to slides. See instructions on page 25 for more details.
SECTION H.    BUDGET SUMMARY

APS:   Provide project budget only.           
	
	Column A
	Column B
	Column C

	ESTIMATED EXPENSES
	CASH
	IN-KIND
	TOTAL

	  1.  Personnel-Administrative
	     $
	     $
	     $

	  2.  Personnel-Artistic
	     
	     
	     

	  3.  Personnel-Technical/Production
	     
	     
	     

	  4.  Outside Artistic Fees and Services
	     
	     
	     

	  5.  Outside Other Fees and Services
	     
	     
	     

	  6.  Space Rental
	     
	     
	     

	  7.  Travel/Transportation
	     
	     
	     

	  8.  Marketing/Publicity/Promotion
	     
	     
	     

	  9.  Remaining Operating Expenses
	     
	     
	     

	
	
	
	

	
	
	
	

	*10.  TOTAL Cash Expenses
	     $
	
	

	 11.  TOTAL In-kind
	
	     $
	

	
	
	
	

	+12.  Total Project/Operation Expenses 

          (add lines 10 and 11)
	
	
	     $

	
	
	
	

	ESTIMATED INCOME
	$
	
	

	 15.  Admissions
	     
	
	

	 16.  Contracted Services Revenue
	     
	
	

	 17.  Other Revenue
	     
	
	

	 18.  Corporate Support
	     
	
	

	 19.  Foundation Support
	     
	
	

	 20.  Other Private Support
	     
	
	

	 21.  Government Support-Federal  (Non-RAP)
	     
	
	

	 22.  Government Support-Regional/State (Non-RAP)
	     
	
	

	 23.  Government Support-Local
	     
	
	

	 24.  Other Applicant Cash
	     
	
	

	 25.  Total Non-RAP Cash Income

         (add lines 15 through 24)
	     
	
	

	 26.  REQUEST TO REGIONAL PARTNER
	     
	
	

	*27. Total Cash Income (add lines 25 and 26)
	     
	
	

	 28.  Total In-kind (from line 11)
	     
	
	

	+
	
	
	

	+29.  Total Project/Operation Income

          (add lines 27 and 28)
	     $
	
	


* Line 27 (Cash Income) MUST EQUAL Line 10 (Cash Expenses)


+ Line 29 (Total Income) MUST EQUAL Line 12 (Total Expenses)
SECTION I.
BUDGET LINE ITEM DETAIL



Provide a line-by-line breakdown of the budget summary shown in Section H Proposed Budget of the Application. See instructions and Appendix C.
SECTION J.
    ACCESSIBILITY STATEMENT

All applicants must complete and return this form.

THE APPLICANT, 
(insert name of applicant organization or fiscal sponsor here):

· ASSURES that all arts programs, services, and activities made possible with Regional Partnership Initiative funding and all facilities in which such programs, services, and activities are held (whether owned, leased, or donated to the Applicant) will be accessible to people with special needs, in accordance with Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990 OR will provide readily achievable reasonable accommodation as warranted.

· ASSURES that this warranty is based on: (check all applicable)


 FORMCHECKBOX 

Independent accessibility assessment, completed by:




(name, title, date)

 FORMCHECKBOX 

Applicant self-assessment, completed by: 



(name, title, date)

 FORMCHECKBOX 

Recommendations from a citizen advisory committee, 






composed of persons with disabilities.


 FORMCHECKBOX 

Other (specify):     
· ASSURES that materials supporting this statement are maintained on file and are 
available for review. 

_______________________________________________________________________

Signature, Authorizing Official



            Date Signed


Title of Authorizing Official
Telephone Number









Appendix D
CURRENT  GOVERNING BOARD ROSTER
*Please identify members of the Executive Committee.

1)Name  
2)Affiliation 
3)Work Title 
4)Address 
5)Phone Number
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
APPENDIX E
FISCAL SPONSOR AGREEMENT (Complete only if required)

1.
USE THE BOX BELOW TO (BRIEFLY) PROVIDE THE FOLLOWING INFORMATION ON THE FISCAL SPONSOR ORGANIZATION:


2.
ATTACH THE FISCAL SPONSOR'S MOST RECENTLY COMPLETED FISCAL YEAR'S FINANCIAL STATEMENT.

3.
ATTACH THE FISCAL SPONSOR'S SIGNED AGREEMENT.

SPONSORED APPLICANT

________________________________________________DATE:     
(Signature, authorizing official for sponsored organization)

FISCAL SPONSOR
________________________________________________DATE:     
(Signature, authorizing official of fiscal sponsor organization or applicant of record)
WHAT TO SUBMIT

CHECKLIST

Applicants must provide complete information on all forms, authorized signatures where indicated, assurances that the application is legally binding, and supporting materials (as requested) to allow for a uniform review.  


Submit ALL requested materials ONLY.  Please DO NOT submit additional materials that have not been requested. Submitting additional information can make your application INELIGIBLE. 

All applicants must provide the following items for your permanent file:

_____1.
Articles of Incorporation - 1 copy

(This item must be submitted by first time applicants, or if it has been revised since last submitted to your Regional Arts Partner)

_____2.
IRS Determination Letter of Tax Exempt Status - 1 copy

(This item must be submitted by first time applicant, or if it has been revised since last submitted to your Regional Arts Partner.)

All applicants must provide: (A copy with each application):

_____3.
All organizations in any category with a budget of $500,000 or over must submit  an audited statement (one copy), if applicable
_____4.
All organizations that received $100,000 or more in all public (governmental) funding in the past fiscal year and the public funds disbursed by the organization were equal to or greater than 50% of the organization’s total disbursements for that same period must submit an audited financial statement for the past fiscal year, (one copy) if applicable.
_____5.
Completed Application--Sections A through J, numbered and in order 

_____6.
Financial Statement for organization's most recently completed fiscal year  

_____7.
Annual Compliance Audit - 1 copy, if applicable

(This item must be submitted by applicants receiving $500,000 or more in federal funds annually.)

_____8.
Current Governing Board Roster-Appendix D.
_____9.
Executive Director or Project Manager Resume (limit to 1 page) 
____10.
Accessibility Statement (Section J only)

____11.
Printed Promotional Materials -- limit of 3 items  - 11 copies (Optional)

____12.
One form of the following artistic documentation: DVD, compact disc, cassette tapes, videotapes, or slides. One non-returnable copy only. (Optional)
​____13.
Fiscal Sponsor Agreement -- if applicable (See Appendix E)




1.  Mission/purpose of Organization


Click here to enter text.











2.  Governance and Management


Click here to enter text.














3.  Financial Status


Click here to enter text.
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