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	read the individual artist mini-grant guidelines before beginning this application

	 FORMCHECKBOX 
Check here to confirm that you are on the Northwest Louisiana Artist Directory

	Application Type :
	 FORMCHECKBOX 
Project
	 FORMCHECKBOX 
Arts Ambassador

	1.  Applicant Name
	 
	

	     Address
	
	4.  Proposal Description.  In one sentence, summarize how you plan to use grant funds. 


	     City

y
	
	State
	
	

	Parish
	
	Zip
	
	

	Phone (day)
	(  )  - 
	

	Phone (other)
	(  )  - 
	

	FAX
	(  )  - 
	

	E-mail
	
	

	Web site:
	
	

	Date of Birth
	 /  / 
	

	Social Security  Number
	--      --
	

	Employer
	
	

	Position
	
	

	Shreveport Resident Since (Date)
	      /  / 
	

	2.  Check the characteristics that best describe you.  You may check more than one.  This information is collected for statistical analysis and reporting only, and does NOT affect the awarding of grants

 
	

	 FORMCHECKBOX 
American Indian/Alaska Native                          

 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Black/African American

 FORMCHECKBOX 
Hispanic/Latino

 FORMCHECKBOX 
Native Hawaiian/Pacific Islander

 FORMCHECKBOX 
White
	

	3.  Check the discipline for this application.  Dance, Music and Theater applicants must designate a sub-category.               Instrumental Performance
	

	 FORMCHECKBOX 
Dance

 FORMCHECKBOX 
Media

 FORMCHECKBOX 
Design Arts

 FORMCHECKBOX 
Literature

 FORMCHECKBOX 
Theatre

 FORMCHECKBOX 
Choreography

 FORMCHECKBOX 
Folklife


	 FORMCHECKBOX 
Music

 FORMCHECKBOX 
Acting

 FORMCHECKBOX 
Performance

 FORMCHECKBOX 
Composition

 FORMCHECKBOX 
Visual Arts & Crafts

 FORMCHECKBOX 
Vocal Performance

 FORMCHECKBOX 
Playwriting
	

	5. Samples of Work & Supplemental Materials Description Form - ARTISTS

	Please list a person to contact if there are problems with the samples.

	Applicant Name 
	     
	Email:
	     

	Submit appropriate samples online for your application. See APPLICATION INSTRUCTIONS for more information. 

	FOR PERFORMING ARTS ONLY (Designate a subcategory)  FORMCHECKBOX 
Dance – Performance      FORMCHECKBOX 
Dance – Choreography
 FORMCHECKBOX 
Music & Folklife – Individual     FORMCHECKBOX 
Music & Folklife – Vocal      FORMCHECKBOX 
Music & Folklife – Composition      FORMCHECKBOX 
Music & Folklife – Conducting

 FORMCHECKBOX 
Theatre – Acting      FORMCHECKBOX 
Theatre – Playwriting      FORMCHECKBOX 
Theatre - Directing      FORMCHECKBOX 
Theatre - Design     

	If Music or Folklife – Instrumental Performance – please indicate instrument      


	AUDIO OR VIDEO SAMPLES ON THE DIRECTORY TO BE REVIEWED

	
	Title / Track #
	Producer/Director
 or Artist Company
	Length of 
Entire Work
	Date of Completion or Performance *

	1
	     
	     
	     
	  /  /    

	2
	     
	     
	     
	  /  /    

	3
	
	
	
	   /     /

	For Performing Artists please indicate below how the juror will identify you as the artist.  Ex. Clothing, Instrument, Lead Vocalist.

	

	DIGITAL IMAGES ON THE DIRECTORY TO BE REVIEWED

	
	Title or Description
	Medium
	Size (L x W x H)
	Date of Completion

	1
	     
	     
	     
	  /  /    

	2
	     
	     
	     
	  /  /    

	3
	     
	     
	     
	  /  /    

	4
	     
	     
	     
	  /  /    

	5
	     
	     
	     
	  /  /    

	6
	     
	     
	     
	  /  /    

	7
	     
	     
	     
	  /  /    

	8
	     
	     
	     
	  /  /    

	9
	     
	     
	     
	  /  /    

	10
	     
	     
	     
	  /  /    

	LITERARY WORKS ON THE DIRECTORY TO BE REVIEWED

	
	Title of Work, Chapter/Section
	Date of Completion
	Date Published
	Publishing House

	1.
	
	     
	  /  /    
	     

	2
	     
	     
	  /  /    
	     

	3
	     
	     
	  /  /    
	     

	4
	     
	     
	  /  /    
	     

	5
	     
	     
	  /  /    
	     

	6
	     
	     
	  /  /    
	     


6. PROPOSAL DESCRIPTION.  Please describe your project in a 1 page narrative.  Be as specific and clear as possible. Answer the following questions. Do not use type smaller than 12 point.   

a.  Your intended use of grant funds

b.  Including general budget 

c.  How the grant will advance the development of your work and the arts in Shreveport 

d.  How it will benefit the designated community.

PROVIDER OF SERVICES

THE PROVIDER OF SERVICES CANNOT BE SUBSTITUTED BY A RESUME OR INFORMATION CONTAINED ONLINE 

2 Must be completed for the Project Director.

3 Must be completed for artists, artistic personnel, or other individuals directly involved with the implementation and production of the proposed project.  

4 Use a separate copy of this form for each person or group.  If more than one of these forms is needed, photocopy it.  

	 Person or Group to Provide Services:
	

	Address
	

	City
	
	 State
	
	Zip
	

	Phone
	
	 Email
	

	Is this Artist on the NWLA Artist Directory?  _____Yes  _____No 
Number/Length of Activities/Services to be Provided:
	

	 Professional Fee
	
	 Per 
	
	(Hour, Session, Activity)

	Travel Costs/Per Diems
	
	

	Total Fee for Service 
	
	

	Is the Professional Fee for Service paid for with one or a combination of the following sources:
	
	REGRANT
	
	CASH
	
	IN-KIND









$_________
     $_________
   $____________

BRIEF BIO OR QUALIFICATIONS 

	Directions:  Describe the qualifications, including education and training, and related work experience for the individuals or organizations hired for this project: 


	DESCRIPTION OF SERVICES 

Directions:  Detail the services to be provided.  This information should relate to Proposed Activities.  

26. DESCRIPTION OF SERVICES 

Directions:  Detail the services to be provided.  This information should relate to Question 15. Proposed Activities.  

	


9.
Individual Artist Mini-Grant 


Budget Page
1

Income

	SRAC
	$1,000

	Applicant Match
	$500

	Total Income
	$1,500


Expenses

	Artist Fees 

(List names, services and fees)


	

	Other Professional Services (List names, services and fees)


	 

	Materials/Supplies (List)


	

	Travel (Art Ambassadors Only)
	 

	Rental of Equipment (list)


	 

	Print/Promotion (list)



	 

	Postage/Phone


	 

	Total Expenses
	 


10. If expenses total more than $1,500, explain how other resources will be raised:

	


11.
Use this area to explain any confusing budget items: 

12.       Use this area to describe any in-kind donations that are used to provide your $500 match.  Also      attach documentation from the provider indicating they will provide an in-kind donation, the nature of the services or goods, and the value.  

 
	


13.
REQUIRED ATTACHMENTS DOCUMENTS PROVIDED ON THE NORTHWEST LOUISIANA ARTIST DIRECTORY
· Artist Statement
· Résumé

· Samples of Work
13 .
CERTIFICATION STATEMENT

I certify that I am eligible for an Individual Artist Mini-Grant according to the eligibility criteria contained in the Shreveport Regional Arts Council Individual Artist Mini-Grant Guidelines and that statements contained in this application are true and complete to the best of my knowledge. 

Signature:  
                                                                                           
   Date: 
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