5. PROVIDERS OF SERVICE 

Extra Provider of Services Forms may be found online at www.artsbr.org 

Who are the people and groups participating in this project? What are their qualifications?

ORDER: Project Director first, then list additional management personnel, artist, artistic group, or other individual directly involved with the management, implementation, and production of the project, whether paid or volunteer. Applications without a Project Director form or forms for all artistic/humanist participants will be ineligible.

All artists/humanists to be paid with grant funds must be professionals, defined as “an individual with a serious career commitment, degree of peer acceptance, and a substantial and developed body of work.” Student or hobbyist artists are ineligible. 

Use a separate copy of this form for each person or group. Copy this page if additional forms are required.

Fill out the form completely. Applications substituting resumes or attachments for this form are ineligible. You may, however, attach resumes, brochures, photographs, CDs, etc. to the back with supplemental materials. 

NOTE: Add up your total fees for all providers and ensure that amount is the same amount listed in total provider fees in the budget (# 4). For example, if you have 3 provider forms paying artists $200 cash each, your budget should list $600 cash as the total artist fee.

	Name of 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 the project:
	     

	Brief resume/bio:
	     


