ARTS COUNCIL OF GREATER BATON ROUGEPRIVATE 

LOCAL PROJECT ASSISTANCE GRANT

APPLICATION

ROUND 57

DEADLINE: September 1, 2010

For art projects held in East Baton Rouge Parish between Nov 1, 2010 and Oct 31, 2011 

	Applicant Organization:
	     

	Project Title:
	     


Amount Requested:
      $     
If you are submitting two applications, indicate if this one is your first or second priority:      
IMPORTANT! All applications must be RECEIVED in the Arts Council offices by 5:00pm on the deadline date. Applications must be typed on an official application form; handwritten applications are ineligible. Applications may not be submitted by fax or e-mail. 

Due to tightened staffing and time logistics, we are no longer able to allow applicants time to correct application mistakes after the deadline date. Applications will be reviewed for eligibility and completeness; eligible applications will go to panel as submitted on the deadline date. Ineligible or incomplete applications will not go to panel. Review your application thoroughly before submission to ensure it is complete, correct, and eligible according to the PAG Guidelines. Contact the Grants Director at 225-344-8558 or llarkin@acgbr.com in advance of the deadline if you have questions or if you would like a review of your draft. Read the Guidelines carefully, follow instructions, fill out the form completely, and include all required documents.

Note: a match equal to 50% of the total project cost is required from the applicant for Local Project Assistance Grants. The match may be cash, in-kind, or any combination of the two.

Submit one copy of this application, the checklist with original signatures, and all supplemental materials to:

Grants Department

Arts Council of Greater Baton Rouge

427 Laurel Street

Baton Rouge, Louisiana   70801

225-344-8558

1. APPLICANT ORGANIZATION INFORMATION
	Official Name of Organization:
	     

	Permanent Mailing Address:
	     

	City/State/Zip:
	     

	Phone:
	     

	E-mail:
	     

	Fax:
	     

	Chief Administrator/Title:
	     

	Project Director/Title:
	     

	Mission Statement:
	     


2. PROJECT INFORMATION
A. Project

	Project Title:
	     

	Using one sentence, summarize your proposed art project:
	     

	B. Project Participants
	

	Who will participate in creating the project? 
	     

	Do you have other community partners? If yes, please state which organization(s) and their role(s):
	     

	Will the project employ local artists and/or humanists? 
	      Yes                           No

	If so, how many?
	      Artists                       Humanists

	What is the projected number of people to be served?
	      Attendees                 Participants


C. Project Location

	Proposed location(s) of the project (must be in EBRP):
	     

	Rationale behind the selection of this location:
	     

	D. Project Activities and Dates (give specific activities and the exact dates that each activity will occur, not a range of dates.)
	

	Must fall within Nov 1, 2010 – Oct 31, 2011
	     


3. NARRATIVE

Complete in no more than 3 typed, double-spaced pages with 1” margins, no smaller than 10-point font and attach.  

1. Project Summary

a) Give a brief overview of the project and describe how the grant funds will be spent.

2. Artistic Merit

a) Describe the artistic aspects and artistic quality/merit of the project.

b) Give a brief overview of the qualifications and duties of the professional artists/humanists involved (provide exact details in their Provider of Services forms).

3. Cultural/Community Needs

a) Describe the project’s ability to expand public awareness and involvement in the arts and humanities.

b) Describe the impact the project will have on the EBRP community, including any underserved audiences such as ethnic minorities, mentally or physically challenged, elderly, or new populations.

c) How will the project provide opportunities for professional artists/humanists? 

d) How will the project help advance the mission of your organization?

e) Are there any similar projects currently available in the EBRP community?

4. Applicant Capacity

a) Give a brief overview of the qualifications and duties of the Project Director (provide exact details in the Provider of Services form) and any other pertinent leadership personnel, paid or volunteer.

b) Describe your organization’s ability to successfully meet all project objectives.

c) How will you market/promote or advertise the project? Which audiences will you reach, and how?

d) Have you applied for and/or received Arts Council grants in the past 5 years? Give dates, grant category, and amounts.

e) Describe the fiscal controls of your organization.

5. Project Feasibility

a) Provide a brief timeline of how the project will be implemented (attach as supplemental if needed).

b) What funding sources besides this grant are you seeking to help support the project?

c) What criteria will you use to evaluate the success of the project? 

4. PROJECT BUDGET Budget must BALANCE; Revenue and Expenses should be equal.
REVENUE /INCOME

A. PROJECT ASSISTANCE GRANT REQUEST



A  $      must equal Column A Total below
B. 1. Earned cash income projected


Admissions/ticket sales

$     

Concessions, advertising

$     

Tuition and fees

   

$     

Other (list)      


$     

     




$     

Total earned income


B1 $     
   2. Other cash revenue


Individual contributions

$     

Business/corporate funds

$     

Foundations



$     

Applicant organization
     

$     

Total other income


B2 $     
Total cash revenues (B1+B2)





B $      must equal Column B Total below
C. In-kind contribution (list; add attached list if needed)

     



    
$     

     



    
$     

     



    
$     

Total in-kind revenue





C $      must equal Column C Total below
D. TOTAL Revenue (A+B+C=D)





D $      must equal Column D Total below
EXPENSES (Attach a complete breakdown of costs for each category if needed)




Council


________Applicant_______




Grant


 










Request


   Cash

In-Kind


TOTAL

Professional fees & honoraria
$     


$     

$     


$     
Production expenses

$     


$     

$     


$     
Insurance


$     


$     

$     


$     
Facility rentals


$     


$     

$     


$     
Equipment rentals

$     


$     

$     


$     
Travel



$     


$     

$     


$     
Promotion and printing

$     


$     

$     


$     
Postage and telephone

$     


$     

$     


$     
Supplies and materials

$     


$     

$     


$     
Other expenses (list)

$     


$     

$     


$     
     



$     


$     

$     


$     
     



$     


$     

$     


$     
TOTAL Expenses

$     


$     

$     


$     
(Must equal Line Totals above)     

      A


     B

     C


     D

Project Budget Summary









Project Assistance Grant Request
$     


Total project cost


$     


Matching funds of cash and in-kind =      % of total project cost (must be 50% or more)

5. PROVIDER OF SERVICES 

Describe the qualifications of your project’s personnel and the duties they will perform as part of this project.

Complete the following information for the Project Director FIRST and then for each artist, artistic personnel, or other individual directly involved with the management, implementation, and production of the proposed art project, whether paid or volunteer, and submit in that order. All artists paid with grant funds must be professional artists, defined as “an individual with a serious career commitment, degree of peer acceptance, and a substantial and developed body of work.” Use a separate copy of this form for each person or group. You may copy this page if additional forms are required. Fill out the form completely. Do not substitute resumes or attachments for this form. You may, however, include a complete resume, brochures, videotapes, slides, photographs, CDs, or cassette tape samples of work as supplemental to this form. Attach such supplementals to the back of the application after all required materials.

	Person or group to provide services:
	     

	Address:
	     

	City/State/Zip:
	     

	Phone:
	     

	E-mail:
	     

	Total Professional Fee:
	$      TOTAL

Fee Detail:  $      per        (hour, performance, etc)   x        (number of hours, performances, etc)   + $      travel   =  $      TOTAL FEE

	How will fee be paid:
	List monetary amounts (not an X). Totals of all Provider Forms together should equal Total Professional Fees listed in Budget.
$      PAG Grant     $      Cash    $      In-Kind         =  $     TOTAL FEE

	Exact duties and responsibilities this person or group will perform for this project/grant:
	     

	Brief resume/bio:
	     


6.  VERIFICATION OF ATTACHMENTS

Due to tightened staffing and time logistics, we are no longer able to allow applicants time to correct application mistakes after the deadline date. Applications will be reviewed for eligibility and completeness; eligible applications will go to panel as submitted on the deadline date. Ineligible or incomplete applications will not go to panel. Review your application thoroughly before submission to ensure it is complete, correct, and eligible according to the PAG Guidelines. 
Attach the following IN THE ORDER LISTED:

ALL APPLICANTS:

 FORMCHECKBOX 
 
Proof of nonprofit status: Either a copy of the applicant’s nonprofit certificate from the Louisiana Secretary of State or a copy of the applicant’s IRS letter stating federal nonprofit exempt status under the 501(c)(3) section of the Federal Tax Code.

 FORMCHECKBOX 
 
Proof of parish domicile: Copy of the applicant’s nonprofit certificate from the Louisiana Secretary of State, if not attached as above.

 FORMCHECKBOX 
 
Current list of board of directors, officers indicated on list.

 FORMCHECKBOX 

List of all other agencies to which the applicant has applied for financial support for this project, with amount requested from each. If none, attach a separate sheet stating no additional support has been sought.

 FORMCHECKBOX 
 
List of events projected for current calendar year with funding sources and tentative dates. If none, attach a separate sheet stating no other events are being held. 

 FORMCHECKBOX 

Copy of financial statement of previous fiscal year, most recent IRS Form 990 or copy of most current audit.

 FORMCHECKBOX 
 
Copy of current fiscal year operating budget.

APPLICANTS WITH NO PREVIOUS ARTS COUNCIL GRANTS must additionally include:

 FORMCHECKBOX 
 
Brief history of the organization with a list of programs and services.

 FORMCHECKBOX 
 
Copy of Bylaws or Articles of Incorporation.

Do not staple the application or anything listed above as all must be photocopied for distribution to the panel.

Any supplemental or supporting materials such as artist, staff or provider resumes, photos, scrapbooks, media clippings, strategic plans, etc. should be attached to the grant AFTER the above information.

7. ASSURANCES AND CERTIFICATION

The activities and services for which financial assistance is requested will be administered by or under the supervision of the applying agency;

No funds received under this grant shall be used to supplant funds normally used for services of the same type. Funds received as a result of this application will be used solely for the project described herein;

The applicant has read, understands and will conform to the intent outlined in the program guidelines;

The applicant will comply with Title VI of the Civil Rights Act of 1964, with labor standards under Section 5 (J) of the National Foundation of the Arts and Humanities Act of 1965 and with Section 504 of the Rehabilitation Act of 1973 and the Rehabilitation Act Amendments of 1974, Title II and Title IX of the Education Amendments of 1972;

Within forty-five days of the completion of the project, the Grantee shall submit a complete final report on the project with complete documentation of how the project funds were expended;

The applicant will refund to the Arts Council of Greater Baton Rouge any grant monies which are both un-obligated and unexpended by the end of the grant period unless written permission has been received from the Council to retain the unexpended or un-obligated funds;

The applicant agrees to hold harmless the Arts Council of Greater Baton Rouge, its officers and its staff as well as the agencies funding the Grants Program, from responsibility for any aspect of the project or any legal action resulting from the project;

The applicant agrees to acknowledge support of the grant in print and broadcast promotion as outlined in the GRANT CONTRACT.

The undersigned have been duly authorized by the applying organization to submit the application to the Arts Council of Greater Baton Rouge, and further certify that the information contained in this application, including all attachments and supporting materials, is true and correct to the best of their knowledge.

	
	     

	Signature of Chief Administrator

	Date

	     
	     

	Printed Name
	Title

	
	     

	Signature of Financial Officer
	Date

	     
	     

	Printed Name
	Title

	
	     

	Signature of Project Director

	Date

	     
	     

	Printed Name
	Title


(Please sign in blue ink. Submit original signatures –  photocopies not accepted.)

Do Not Staple
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1

