
Please read project assistance guidelines before beginning this application.  The grant period is from 
August 1, 2018, to July 31, 2019.  Grant deadline is Friday, July 13, 2018, at 5:00 p.m.
1.  Check applicant type: 

	 FORMCHECKBOX 
 Arts Organization

 FORMCHECKBOX 
 Non-profit Organization
 FORMCHECKBOX 
 Specify Type: ________________
	 FORMCHECKBOX 
 Individual Artists with Fiscal Agent
 FORMCHECKBOX 
 College/University


2.  Grant Amount Requested (from page 5, line 13) $ ____________
	Applicant Name
	 

	Address of Applicant
	

	City
	
	 State
	 
	 Zip
	

	Parish
	
	 Phone
	
	 FAX
	

	Website
	
	Email 

	Federal Employer ID# of Applicant (If applicable)
	

	Contact Person for Application
	
	Daytime Phone Number
	

	If Using a Fiscal Agent Provide Organization Name
	 

	Address of Agent
	

	City
	
	State
	 
	 Zip
	

	Parish
	
	Phone
	
	 Fax
	

	Website
	
	Email 

	Federal Employer ID# of Applicant 
	

	Contact Person for Fiscal Agent
	
	Daytime Phone Number
	

	
	
	
	


3. What is the title of this proposal? _________________________________________________________
4.  Please give one sentence that summarizes the major activity of this project proposal. 

5.  Number of individuals to benefit:_______ 
Check the predominate characteristics of individuals to benefit (50% or more)

	 FORMCHECKBOX 
N. American Indian or Alaska Native

 FORMCHECKBOX 
H – Hispanic

 FORMCHECKBOX 
W – White, Not Hispanic

 FORMCHECKBOX 
Pre-K 12th Grade

	 FORMCHECKBOX 
A – Asian or Pacific Islander

 FORMCHECKBOX 
B – Black, Not Hispanic

 FORMCHECKBOX 
Elderly

 FORMCHECKBOX 
Other   ___________________



6.  Number of artists participating:_______
Check the predominate characteristics of artists participating (50% or more)

	 FORMCHECKBOX 
N. American Indian or Alaska Native

 FORMCHECKBOX 
H – Hispanic

 FORMCHECKBOX 
W – White, Not Hispanic


	 FORMCHECKBOX 
A – Asian or Pacific Islander

 FORMCHECKBOX 
B – Black, Not Hispanic

 FORMCHECKBOX 
Other (Please Specify)



7.  Does your organization (or you as an artist) provide special services or programs specifically for:
Minorities: Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


Disabled:  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Elderly       Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


Other:
    Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  (please specify)

8.  If yes, list the special services or programs and describe how your organization (or you, the artist) provide them: 

	


10.  Check the discipline that best describes the proposed project

 FORMCHECKBOX 
 Dance

 FORMCHECKBOX 
 Media

 FORMCHECKBOX 
 Visual Arts & Crafts


 FORMCHECKBOX 
 Design Arts
 FORMCHECKBOX 
 Music

 FORMCHECKBOX 
 Folklife






 FORMCHECKBOX 
 Theater

 FORMCHECKBOX 
 Literature

 FORMCHECKBOX 
 Multidisciplinary

11.  In the space provided, list or describe how the community is involved with your project with planning and/or funding (donations, volunteers, supplies, equipment, space, promotion).

12.  If income is to be generated from this project, estimate how much and explain for what purpose it will be used.  

13.   In the event of partial funding, how would the project be modified? 

14. Provide a concise two-page, double-spaced narrative of your proposed activities or services to be supported by this grant.  Do not use type font smaller than 12 points.  In preparing your narrative, be sure to answer the following questions:  What are you proposing to do?  Who will do it (direct it, perform it, participate in it)?  If artists/companies are to be hired, how will they be, or have they been, selected?  When will it happen?  Where will it happen?  Why will it happen?  Be sure to address the evaluation criteria for Project Assistance. The review criteria:


Criteria 








Maximum Points 
i. Artistic Merit     









25
(Quality of project, participants, and professional artists; benefit to the discipline or art form.)
ii. Need and Impact                                  





25
(Cultural need of the area or population served; need for the project; long-term cultural and economic impact; involvement of professional artists.)

iii. Planning and Design                                





20
(Broad-based planning involving membership, professional artists, and the community in which the proposed project will take place; clarity of extent of residency, workshops, or community-based programming associated with sponsorship or performances or exhibits.)



iv. Underserved Populations                    






15
(Degree to which the project will involve outreach and benefit the diverse geographic, cultural, ethnic, and special populations of the city including, but not limited to, inner city, rural, persons with disabilities, minority populations or senior citizens.)
v. Administration and Budget                         





 15
(Appropriate request level and budget for project; degree of cash match and funding from other sources; applicant's ability to administer project and grant and evaluation.)
15. PROVIDER OF SERVICES FORM
· THE PROVIDER OF SERVICES FORM CANNOT BE SUBSTITUTED BY A RESUME OR INFORMATION CONTAINED IN ATTACHMENTS.  You may, however, include a complete resume, brochures, and/or videotape samples of work for the provider as attachments to the application.  
· If the Artist is on the NWLA Artist Directory please indicate by checking here  FORMCHECKBOX 

· The Provider of Services Form:
1. Must be completed for the Project Director.

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

3. Please 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: _____________________________________________
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:

 FORMCHECKBOX 
 Grant
 FORMCHECKBOX 
 CASH
 FORMCHECKBOX 
 IN-KIND





Amount
$__________
$__________
$___________
BRIEF BIO OR QUALIFICATIONS (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 Question 15. Proposed Activities.  
16. PROJECT ASSISTANCE BUDGET (Round to the nearest dollar)
	ORGANIZATION FISCAL YEAR  TO DATE OF: ______/______/______ (MONTH/DAY/YEAR)

	CASH INCOME
	CASH
	GRANT
	TOTAL

	Earned Income
	
	
	

	1. Admissions, Memberships, Subscriptions
	$
	$
	$

	2. Contracted Services Revenue (workshops, presentations, etc.)
	$
	$
	$

	3. Other Applicant Cash: List Source

	$
	$
	$

	Contributed Income
	
	
	

	4. Corporate Support: List source

	$
	$
	$

	5. Foundation Support: List source

	$
	$
	$

	6. Other Private Support/Fundraising

	$
	$
	$

	Government Support
	
	
	

	7. Federal Support: List Source

	$
	$
	$

	8. State Support: List Source                          (NOT Louisiana Division of the Arts)
	$
	$
	$

	9. State Support: LDOA (List grant type)

	$
	$
	$

	10. Local Support: List Source (NOT SRAC)

	$
	$
	$

	11. Other Support: List Source 

	$
	$
	$

	12. Subtotal Cash Income (add 1-11)

	$
	$
	$

	13. SRAC Support (grant request)

	$
	$
	$

	14. TOTAL REVENUE (add 12-13)

	$
	$
	$

	PROJECT ASSISTANCE BUDGET CONTINUED
	
	
	

	CASH EXPENSES (See explanations below)
	
	

	15. Personnel – Administrative

	$
	$ GRANT NOT ALLOWED
	$

	17. Personnel – Artistic

	$
	$ GRANT NOT ALLOWED 
	$

	18. Personnel - Technical/Production
 
	$
	$ GRANT NOT ALLOWED
	$

	19. Outside Professional Services - Artistic 

	$
	$
	$

	20. Outside Professional Services – Other 

	$
	$
	$

	21. Utilities

	$
	$
	$

	22. Space Rental 


	$
	$
	$

	23. Travel


	$
	$
	$

	24. Marketing and Promotion


	$
	$
	$

	25. Supplies and Materials

	$
	$
	$

	26. Postage/Shipping

	$
	$
	$

	27. Insurance

	$
	$
	$

	28. Other Expenses: list on attachment

	$
	$
	$

	29. TOTAL EXPENSES (add 15- 27)

	$
	$
	$

	30. DEFICIT, (subtract 28 from 14) 

	$
	$
	$

	31. Accumulated Deficit, if any


	$
	$
	$


PROJECT ASSISTANCE BUDGET EXPLANIATION OF NOTES

PERSONNEL: Refers to permanent employees of the Applicant or Sub-Applicant Organization

OUTSIDE PROFESSIONAL SERVICES – ARTISTIC: Refers to artistic services by firms or persons not considered employees of an applicant (artists whose services are specific to the project)

OUTSIDE PROFESSIONAL SERVICES – OTHER: Refers to non-artistic services by firms or persons not considered employees of an applicant (e.g., project director, consultants, folklorists, curator, technical director, stage manager, editor)

UTILITIES:  Organizations may claim expenses for utilities only if they are project related and there is a clear increase in utilities due to the project.  If an increase in utility costs is project-related, organizations must document the expense they are claiming and provide supporting evidence.  

INSURANCE:  Organizations may claim insurance expenses only if they are project related.  Existing insurance needed to operate as a business cannot be claimed as a grant expense.  However, additional costs to insure exhibits, artwork or artifacts can be claimed using documented evidence.
NOTE:  Organization or individual applicants using Outside Professional Services (lines 18-19) must include a Provider of Service Form, and a letter of intent from the provider(s) of service.


REQUIRED ATTACHMENTS


Check that you are enclosing the following with your Project Assistance grant application:
 FORMCHECKBOX 
 IRS Letter determining tax exemption under 501(c)3 of the federal tax code (for organizations applying)

 FORMCHECKBOX 
 Letters of Intent AND Provider of Service forms

 FORMCHECKBOX 
 Résumé of Applicant (for individual artists applying)

 FORMCHECKBOX 
 2 Page Narrative 
 FORMCHECKBOX 
 Documentation of recognition or achievement in the arts

 FORMCHECKBOX 
 Supplemental materials, including documents of recent projects, artist samples, brochures, marketing materials, and letters of recommendation and support

 FORMCHECKBOX 
 Names and addresses of your agency's governing board, indicating race/ethnicity for each (for organizations applying)
ASSURANCES:    The applicant hereby gives assurances to the Shreveport Regional Arts Council that:  The applicant has read and understands all information contained in SRAC's current program guidelines for arts grants.  The grant funds proposed in the application will be used exclusively for payment of allowable expenditures incurred for the services proposed in this application and will be administered by the applicant.

The applicant will comply with all rules, regulations, laws, terms, and conditions described in SRAC's current grant program guidelines.  The undersigned have been fully authorized by the governing authority of the applying organization to submit this application to SRAC.  We hereby certify that all figures, statements, and representations made in this application, including any attachments, are true and correct to the best of our knowledge. PLEASE SIGN IN BLUE INK.
	Authorizing Official (usually the president or chairman)

	Signature 

	
	Date
	

	Typed Name

	
	Title
	

	Phone 

	
	Email
	


Chief Fiscal Officer (may be same as Authorizing Official, usually the Treasurer)

	Signature 
	
	Date
	

	Typed Name 
	
	Title
	

	Phone 
	
	Email
	


Director (Managing or Executive)
	Signature 
	
	Date
	

	Typed Name 
	
	Title
	

	Phone (day) 
	
	Email
	


Individual Artists
	Signature 
	
	Date
	

	Typed Name 
	
	Title
	

	Phone (day) 
	
	Email
	


PLEASE CHECK YOUR FINAL APPLICATION PACKAGE CAREFULLY.  INCOMPLETE APPLICATIONS MAY NOT BE ACCEPTED OR INCOMPLETE APPLICATIONS MAY NOT BE FUNDED.  REMEMBER TO KEEP A COPY OF THE APPLICATION AND ALL ATTACHMENTS FOR YOUR FILES TO HELP ANSWER QUESTIONS DURING THE REVIEW OF YOUR APPLICATION.

2018-2019 city of shreveport regrant


PROJECT ASSISTANCE GRANT APPLICATION





deadline: friday, july 13, 2018, at 5:00 p.m.


application must be typed (not hand-written) and sent to the Shreveport Regional Arts Council at 801 Crockett Street, shreveport, la 71101.











Project Assistance Application
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