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PLEASE PRINT/TYPE

___________________________________________________________________________________________________________________________________________
NAME OF ORGANIZATION (PLEASE PROVIDE FULL LEGAL BUSINESS NAME)

__________________________________________________________________________________________________________________________________________
Project Title 

____________________________







Estimated total cost 



Grant Request Amount

_______________         _______________

_______________________________

     ___________________________


Start Date 
 End date 

Number of project participants                  Anticipated size of audience

APPLICANT INFORMATION
	____________________________________________________________________
PRESIDENT OR EXECUTIVE DIRECTOR
  ___________________________________________________________________
BUSINESS ADDRESS 


 

_ _________ ___________________________________
____________________
CITY 


STATE
         ZIP CODE

____________________________________________________________________
PROJECT CONTACT NAME
_________________________________________________________
BUSINESS PHONE /EMAIL ADDRESS FOR PROJECT CONTACT 

__ ______DATE ORGANIZATION RECEIVED FEDERAL TAX-EXEMPT STATUS UNDER SEC. 501 (c) (3) OF THE IRS CODE
______________________________________________________
FEDERAL TAX ID NUMBER
OR 

_____________________________________________________________________________________

NAME AND TAX ID FOR FISCAL RECEIVER 
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2011 Project Projections

	Name of project:      


The People

Provide projected totals and brief description of the following:

	
	Total number
	Brief Description

	Performers/artists/artist-educators
	
	

	Hands-on participants (students, neighborhood residents, etc.)
	
	

	Audience
	
	


The Dollars

	Total projected expense: 

	Total projected income:


For multi-year projects:

	How many years has it been produced/conducted? 


	How many consecutive years has Arts Waukesha funded it? 


Project Impact Measures

What tools (surveys, focus groups, interviews, talkbacks, etc.) will you use to measure the impact of the project? 

	
	Description

	Performers/artists/artist-educators
	


	Hands-on participants (students, neighborhood residents, etc.)
	     

	Audience
	



Project Quality Measures

How will you measure the quality of the project? (This might include reviews, audience/participant/artist feedback, etc.)

	



Proposal Narrative 

(See instructions on preparing narrative.)
	What Will You Do?
1. Describe the project for which you are applying.

2. How will you do it?

3. What difference will you make in our community?



	


Project Expense Details
Provide one number only for each line in second column and round off all figures to the nearest dollar.
	1)
Personnel (staff salaries, wages, and benefits) The time that Paid Staff devotes to the project is Cash (not in-kind) and should appear as an expense and off set by income.
	

	a) Administrative (No more than 20% of the total project budget should be designated for direct administrative costs.)      
	a) 

	b) Artistic      
	b) 

	c) Technical/Production (e.g. lighting and sound expense)
	c) 

	
	Subtotal 1) 


	2)
Outside Fees/Services (payments to firms, consultants, employees of other organizations)      
	2) 


	3)
Space Rental (rental of office, rehearsal, theater, hall, gallery, etc. required for the project. 

If no rent is paid by the organization, indicate the market value of space as an in-kind expense in line 7) below.)      
	3) 


	4)
Marketing (advertising, printing and postage related to project)      
	4) 


	5)
Other Operating Expenses (royalties, scripts, scores, props, utilities, interest charges, equipment rental, insurance, shipping, etc.)     
	5)


	6)
Total Cash Expenses total lines 1) — 5) 
	6)  


	7) Total of Expenses Covered by In-Kind Contributions      

	7) 


	8)
Total Project Expense total 6) and 7) 
	Total 8) 


Project Income: List specific sources, names and amounts for 9) — 18)
	9) Admissions (projected ticket sales, membership fees, other charges)      

	Subtotal 9) 


	10) Contracted Services (fees from workshops, lectures, etc.)      

	Subtotal 10) 


	11) Miscellaneous Revenue (estimated ad sales, concessions, rental income, parking, catalog and gift shop sales, etc.)      

	Subtotal 11)


	12) Corporate Support (contributions from businesses and corporate foundations)      

	Total confirmed:     FORMCHECKBOX 
 $ 
Total unconfirmed:   FORMCHECKBOX 
 $      

	
	Subtotal 12) 


	13) Foundation Support (contributions from private or community foundations)      
	Total confirmed: 
 FORMCHECKBOX 
 $      
Total unconfirmed:
 FORMCHECKBOX 
 $      

	
	Subtotal 13) 


	14) Private Support (individual donations, United Performing Arts Fund, fund-raising events)      
	Total confirmed: 
 FORMCHECKBOX 
 $      
Total unconfirmed:
 FORMCHECKBOX 
 $      

	
	Subtotal 14) 


	15) AAWC Grant Amount Requested      
	A) $ 

confirmed:   FORMCHECKBOX 
    unconfirmed:   FORMCHECKBOX 


	
	Subtotal 15) 


	16) Other funding
	Subtotal 16) 


	17) In Kind Support please itemize here


	17) 


	18) Total Project Income 
	18) 
Equals project expense (line 8).


Organizational Assurances

The Applicant Hereby Assures that:


1)

The activities and services for which grant assistance is sought will be administered by or under the 
supervision of the Applicant Organization(s).

2)
  Facilities in which programs for the project are held shall be in compliance with Title VI of the Civil Rights Acts of 1964(42 U.S.C. 2000d et seq.); Section 504 of the Rehabilitation Act of 1973 (229 U.S.C. 79u); the Age Discrimination Act of 1975 (42 U.S.C. 6101 et seq.); where applicable; Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.) and the Americans with Disabilities Act of 1990. These Acts and Titles can be found at www.arts.gov.

3)  In connection with the performance of any work under the grant contract for any funds received, the applicant agrees not to discriminate against any employee or applicant for employment because of age, race, religion, color, disability, sex, physical condition, developmental disability as defined in sec. 51.05(5) Wis. Stats, sexual orientation, or national origin.  

4) The filing of this application has been authorized by the governing board of the Applicant organization.

5) Funds received as a result of this application will be expended solely on the described projects and as represented.

6) The figures, facts, and representations made in this application, including all exhibits and attachments, are true and correct to the best of the Applicant’s knowledge and belief.

Board Authorization

I certify that the information contained in this application is, to the best of my knowledge, true and correct.

Board Officer’s Signature (President, Vice President, Secretary or Treasurer, not paid staff.)

	Signature 

	Print name and title      

	Date      


2011 Arts Waukesha Grants


A Collaboration of Arts Waukesha and the Wisconsin Arts Board


 


 


Arts Waukesha P.O. Box 1968 Waukesha, WI 53187  www.artswaukesha.org  (262) 650-8181
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