Arts Presentation Grant Application

July 1, 2004 - June 30, 2005   

              Connecticut Commission on Arts, Tourism, Culture,

Deadlines: May 21, 2004, August 1, 2004

 History & Film
  One Financial Plaza, 755 Main Street


    October 1, 2004


Hartford, CT  06103   (800) 411-1312 extension 308

                          




Susan Docker,  Senior Program Associate 







Sdocker@ctarts.org

APPLICANT  (Organization responsible for financial management of the project)

Applicants can apply only once per  fiscal year (July - June) – (school or PTO/PTA)

Organization Name______________________________________________________________________________

Address_______________________________________________________________________________________

City________________________________________________________________, Connecticut   Zip___________


PTO or School or Organization’s Federal Employer ID # ________________________________________________
                                                                                       

Phone # (     )_____________  FAX# (     )________________  EMAIL of contact:____________________________

Contact Person_________________________  Title_______________________  Phone # (     )________________

CULTURAL DIVERSITY DATA   (Required by National Standard for Arts Information Exchange)
Grantees should code themselves based on the predominant group comprising their staff or board or membership.  Use the list below.  Organizations should choose the one code that best represents 50% or more of their staff or board or membership.  (circle one)

N    American Indian/Alaska Native     A   Asian      P   Native Hawaiian/Pacific Islander       B   Black/African American    

H   Hispanic/Latino    W   White     “ 99”   No single group listed comprises 50% or more of staff or board 

LEGISLATIVE INFORMATION  (for Applicant -- Contact Town Clerk for information)

Connecticut Congressional District #________    

State Senator’s Name______________________________________________________District #_________________________

State Representative’s Name________________________________________________ District #_________________________

PROGRAM/EVENT DESCRIPTION      List performing groups or individual artists for which grant is being requested:  (If more space needed, submit separate sheet.)

1.   _______________________________________________
Date(s)______________________________________________

Time of event(s)____________________________________    Facility/Town__________________________________________

2.   _______________________________________________
Date(s)______________________________________________

Time of event(s)____________________________________    Facility/Town__________________________________________

3.   _______________________________________________
Date(s)______________________________________________

Time of event(s)____________________________________    Facility/Town__________________________________________

4.   _______________________________________________
Date(s)______________________________________________

Time of event(s)_____________________________________    Facility/Town_________________________________________

5.   _______________________________________________
Date(s)______________________________________________

Time of event(s)____________________________________    Facility/Town__________________________________________

Project Race:  If the majority of the grant activities are intended to primarily serve or represent the cultural traditions of one particular group, choose that group’s code from the list below.  If the grant or activity is not designed to serve or represent any one particular group, choose code “99.”  (circle one)

N    American Indian/Alaska Native     A   Asian      P   Native Hawaiian/Pacific Islander      B   Black/African American    

H   Hispanic/Latino     W   White        “ 99”   Does not primarily serve/represent any single group

Total performances/readings  # ________   Total workshops/demonstrations  #________  Expected audience #_________

Are tickets being sold?  YES/NO                At what price range?  $_________     Complimentary tickets    #__________

PROGRAM SUMMARY    Describe the proposed program/event.  State why you are producing it and what you hope to accomplish.  (Schools, please describe curriculum tie-in).   Attach separate sheet if needed - please type.

PROGRAM BUDGET    (Round to the nearest dollar)                       Estimated Cash Revenue for program


  

Applicant Cash from your organization (funds committed for matching funds) 

      $_________________

List Name of corporate/business/foundation, etc (matching support for grant)

       $___________________

_________________________________________________________________

Private Contributions (matching support by individual contributions)
 

      $_________________

Public Funds (matching support by government) DO NOT INCLUDE this grant request
      $_________________
Ticket Sales (if applicable)






      $_________________

 Grant Amount Requested (maximum $1000 per artist/$3000 per organization)                 $____________________
  Grant request should be equal to one-half of artist fee





TOTAL CASH REVENUE
     
     $___________________








            Estimated Cash Expenses for program







  

Artistic fee(s)  for Directory artist(s) being considered


                         $_________________

Fees for non-Commission artists (if applicable)




      $_________________

Facility Rental (if  applicable)
       




                     $_________________




Publicity/Printing
Expenses






      $_________________

Other Expenses (describe here)





      $_________________

      



TOTAL CASH EXPENSES

   $____________________



*****(Total expenses must equal total cash)*****
CHECKLIST FOR APPLICANTS      -- All items must be completed or the application will not be processed.
****A signed copy of the artist(s) contract must accompany this application.  Contract(s) must be signed by both parties.

****This application must be signed below by appropriate personnel – (Principal, PTO President, Coordinator).

CERTIFICATION

Grant funds received in conjunction with this application will be expended for the program described above and only to pay artistic fees for the Commission’s touring artists.

Signature_______________________________________________        Date_________________________________

Name (please print)________________________________________     Title_________________________________

