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For Arts Council Use:-

Grant #__________________                           
Date Received: ______________

Date Approved/Denied: ________
WORCESTER COUNTY ARTS COUNCIL 


COMMUNITY ARTS DEVELOPMENT GRANT APPLICATION FORM

Organization: ______________________________________________________________________

Address: __________________________________________________________________________

Telephone: _________________ Contact Person: ​​​​​​​​​​_______________________________________​​​
Name of Project or Event Planned: ______________________________________________________
Date & Time of Event: _______________________________________________________________
Amount of Grant Requested_________________________________

Handicap accessible location where event will be held: _____________________________________
______________________________________________________________________________

Is this a new project/event? __________________________________________________________
Has your organization ever received a WCAC Grant before?  If yes,

Describe: _________________________________________________________________________________
_________________________________________________________________________________
What is the projected attendance: ______________________________________________________
What will the admission charge be: ____________________________________________________
How many artists will be involved: ______________________________________________________
Will any of these artists be paid: ________  If yes, who will be paid how much?:___________________

_________________________________________________________________________________
Description of project/event must be complete:
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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PROJECT BUDGET:

A.  CASH INCOME
Grant Amount requested: $__________________________________

Admission fee: ___________________________________________
Membership/Cash contributions: ______________________________

Organization funds: ________________________________________
Other Grants (specify sources and expected amount)

_____________________________________________
_____________________________________________
Workshop Fee: ____________________________________________
Advertising Income: ________________________________________

Other Income (Itemize): _____________________________________

_______________________________________________________
TOTAL CASH INCOME: $____________________________________

             * (must equal “Cash Expenditures” below)
B.  CASH EXPENDITURES
             Fees: 

Artistic: ___________________________________________
Technical: _________________________________________

Administrative: _____________________________________

* (Such as: Permits, licenses, clerical and financial assistance)

Supplies & Materials: ______________________________________
Equipment: ______________________________________________
Promotion & Advertising: ____________________________________

Travel:__________________________________________________
Rentals: _________________________________________________
Other expenses ___________________________________________

              (Itemize): _____________________________________________
    ___________________________________

TOTAL CASH EXPENDITURES: $ ___________________________
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C.   IN-KIND GOODS & SERVICES

In-kind goods and services are those which your organization would ordinarily purchase and use in support of other projects or the general program of the organization, but are being directed to help carry out this project.  Volunteer services by a professional may be claimed at his/her regular rate so long as the services rendered are of a professional nature and are within the professional's field. 
In-kind items may not be counted as a part of the “match” required. This information is used as a reference by the Grant Review Committee to gauge your organization’s support for this project.
Salaries: _______________________  
Equipment:  ______________

Supplies & Materials: ___________  

Fees: ____________________

Travel: _________________________  
Rental: __________________

Other (itemize) ________________________________________________

_____________________________________________________________

TOTAL IN-KIND GOODS & SERVICES: $_________________________

Is your organization a branch of any government? _________________

If no, is it incorporated in the State of Maryland? ______________

Has organization been granted tax-exempt status by the IRS? ______

If yes, a copy of the Letter of Exemption from IRS must accompany this grant form unless a copy is on file with the WCAC:___________________

If no, is tax-exempt status pending? ___________ Please include letter from IRS indicating the pending status.
The following additional information must be attached:
* (Not required of Worcester County public schools)

1. Detailed financial statement including income and expenditures for organization's last completed year. 
2. Detailed projected budget including income and expenditures for present year.

3. Current list of Officers and Board of Directors.

Signature of Organization's Authorized Official: _______________________________

Title of signer:_________________________________________________________

Print or Type Name of Signer: __________________________________________

Date signed: ___________________________________________________________

I certify that the information and financial figures contained in this grant application and attachments are true and accurate.
Form revised by the WCAC Grants Committee and approved by the WCAC Board of Directors on 04/15/2009
