                                                                                           For Arts Council Use:

                                                                                           Grant No.:_________________

                                                                                           Date Received:_____________

                                                                                           Date Approved/Denied:_______

COMMUNITY ARTS DEVELOPMENT MINI-GRANT APPLICATION FORM

Organization:___________________________________________________________

Address:_______________________________________________________________

Telephone:_____________Person to Contact:_________________________________

Name of Project or Event Planned:__________________________________________

Date & Time of Event:____________________________________________________
Location where event will be held:__________________________________________

Check how you qualify for a mini-grant:

       ____A new organization or activity that emerges between Arts Council grant cycles.
       ____A new organization or activity facing an emergency need or special opportunity.

What is the projected attendance:  Artists:_____Adults____Children_____ Total_____

Applicant’s signature below indicates compliance with the following conditions:  The event or program site must be accessible to persons with disabilities.  The organization’s budget for the past year is enclosed.  The names of your organization’s officers and governing board members are provided.  
A final report must be submitted within 30 days after completion of project.  
In the spaces provided on the next page: 
(a)  describe the project, including the names of participation artists and those managing the program

(b) complete the project budget estimate
Authentication by requesting official: _________________________________________

                                                                Signature                    title                            date
Project Description: _____________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

BUDGET ESTIMATE (columns must match; do not include in-kind contributions):

Income:  Amount requested of WCAC___________   Expenses:  Fees for artists______

                Organization funds               ___________      Operating expenses _________

                Source   __________           ___________        Other _______ ____________

                Source   __________           ___________        Other_______   ____________

                Source   __________           ___________        Other _______   ____________

                Source   __________           ___________        Other ________   ___________

                Total Income                        ___________        Total Expenses     ___________
















