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ANSWER ALL QUESTIONS. APPLICATION MUST BE TYPED. HANDWRITTEN APPLICATIONS WILL NOT BE ACCEPTED.
APPLICATION MUST BE RECEIVED IN THE ARTS COUNCIL OFFICE NO LATER THAN 2:00 P.M. ON TUESDAY, SEPTEMBER 20, 2011
INTENT TO APPLY MUST BE RECEIVED BY EVE MADALENGOITIA, PROGRAM DIRECTOR BY SEPTEMBER 2, 2011
	Applicant Organization:      
	 FORMCHECKBOX 
 1st time applicant

Applicant?

	Contact Person – Name/Title:      

	Mailing Address:      
	County:      

	City:      
	State:   
	Zip Code:      

	Day Phone:      
	Evening Phone:      

	E-Mail Address:      
	Web Site:      

	Project Title:      



Organization’s Proof of Non-Profit Status (please check one and include a copy with your application)

 FORMCHECKBOX 
 IRS Tax Exempt Letter 501(c)(3) 
 FORMCHECKBOX 
 Official authorization as an arm of local government

 FORMCHECKBOX 
 New York State Tax Exemption Certificate from the Dept. of Taxation and Finance
 FORMCHECKBOX 
 Other (Please note that “OTHER” many only be used with the permission of the DCAC Program Director)
	Year of Incorporation:     
	Fiscal Year Ends:      

	NYS Assembly District:      
	NYS Senate District:      
	US Congressional District:      

	If you don’t know your current district information visit http://nymap.elections.state.ny.us/nysboe/

	Have you ever applied directly to NYSCA?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If yes, in what year(s)?      


PROJECT INFORMATION:              If you are acting as a fiscal sponsor check here  FORMCHECKBOX 
 and attach the name                                                                                            and contact information for the sponsored individual artist or organization to this sheet.
	Key Artist(s) for Project:      
	Web Site:      

	Primary Project Contact Name:      
	Phone:      

	Address:      
	Email:       

	Project Date(s):      
	Total Project Expense: $       
	Grant Amount Requested: $     

	# of Artists Utilized in Project:      
	Total # Youth Under 19 Served as Participants:      

	Total # Served (incl. participants & audience):      
	The predominant racial characteristics of the applicant organization is: (choose only 1)

 FORMCHECKBOX 
 African American  FORMCHECKBOX 
 Asian/Pacific Islander  FORMCHECKBOX 
 Caucasian

 FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Mexican American  FORMCHECKBOX 
 Native American



	Age Range of Participants:      
	

	Age Range of Audience:      
	


Arts Discipline Codes: Please check off ONE box that best describes the project for which you are requesting funds:

 FORMCHECKBOX 
 Crafts

 FORMCHECKBOX 
 Dance


 FORMCHECKBOX 
 Design Arts

 FORMCHECKBOX 
 Folk Arts
 FORMCHECKBOX 
 Humanities
 FORMCHECKBOX 
 Literature

 FORMCHECKBOX 
 Media (film, video, radio)
 FORMCHECKBOX 
 Multi-Discipline
 FORMCHECKBOX 
 Music

 FORMCHECKBOX 
 Opera/Musical Theatre

 FORMCHECKBOX 
 Photography

 FORMCHECKBOX 
 Theatre


 FORMCHECKBOX 
 Visual Arts

NYSCA Descriptor Codes: Please check off EACH of the boxes that describe the project for which you are requesting funds:
 FORMCHECKBOX 
 Accessibility
  FORMCHECKBOX 
 International
      FORMCHECKBOX 
 Presenting/Touring
    FORMCHECKBOX 
 Technology
     FORMCHECKBOX 
 None of the above

CERTIFICATION: The undersigned certifies that he/she (1) is an authorized signatory on behalf of the organization; (2) has knowledge of the information presented herein; (3) has read and understood the guidelines of the Dutchess County Arts Council’s Project Grant Program and complies with and is made subject to said guidelines; (4) releases DCAC, its employees and agents with respect to damages to property or materials submitted with this application.

	
	
	     

	Authorized Signature
	Name and Title
	Date


NOTE: All pages must be typed using Times Roman (11 point). Margins should be ½ inch on all sides. Pages must be numbered at the top and contain the appropriate heading (Project Description ( Diversity, Need, Constituent Information and Marketing ( Past Grant History) in bold-faced type. Cover page and the budget form can be downloaded from the DCAC website: www.artsmidhudson.org
PAGE 2 - PROJECT DESCRIPTION

The answers to all three questions may not total more than one (1) 8 ½” x 11 sheet of paper. This should be a separate sheet of paper.
1) Retype and fill in the blanks to the following statement:
The (fill in name of organization) requests $(fill in grant request amount) to (complete sentence with a BRIEF description of your project, not more than 10-15 words).

EXAMPLE: Artista Inc. requests $3,790 in support of artist fees and marketing expenses for a youth community theater workshop series and 4 performances.

2)  Give a complete and detailed description of your project. Include and label with letters the following information:
a) What are the artistic activities that will occur? What is the history of this event? What are the compelling pieces of information you want the panel to know right from the top? 
b) Project goals.  These should also address the stated goals of the Project Grant Program.  
c) Methods that you will use to evaluate the success of your project in measurable terms.
d) Dates, times and locations of project activities

e) Identify the most critical element of your project and its dollar value.  Describe how the project would change if you receive less than the full amount requested.  
3) Briefly describe your organization’s history, purpose and activities.  Include your mission statement, and how this project relates to your organization’s mission.
PAGE 3 –DIVERSITY, NEED, CONSTITUENT INFORMATION, MARKETING
The answers to all five questions may not total more than one (1) 8 ½” x 11” sheet of paper. This should be a separate sheet of paper.
1) Please describe who your project will serve. Include information about the demographics (geographic, gender, age, accessibility, & ethnic) of the project presenters (artists), direct participants and your target audience.
2) Describe the need for your project in Dutchess or Ulster County and how it will impact the community.  Also describe if and how it meets the needs of the underserved. 

3)
Describe how your project is made accessible to individuals with special needs.

4)
Describe your marketing plan including as much detailed information as possible. How will you get people to attend your event/participate in your program?
5) Describe how your event will work in terms of admission fees, fees (if any) to participate and/or attend and if applicable, any discounts that will be given.
     PAGE 4 –PAST GRANT HISTORY & TIMELINE
The answers to both questions may not total more than one (1) 8 ½” x 11” sheet of paper. This should be a separate sheet of paper.
1)
If the applicant organization or sponsored artist/organization has received a Project Grant within the past two years, please list the year, project and grant amount following the sample below. If you have never received a Project grant simply write “First time applicant” in response to this question.
YEAR

PROJECT



GRANTEE


GRANT AMOUNT

2009

Community Youth Theater
Artista, Inc.



$1,200

2) Create a detailed project timeline with as many specifics as you can gather. This should NOT take paragraph form. Please see ‘sample application’ on the grants section of our website for suggested formatting.
BUDGET – PAGE 5 & 6 (General Budget and In-Kind Contributions)
Download the Excel spreadsheet from the DCAC web site and fill in all projected expenses and income (www.artsmidhudson.org). The spreadsheet also includes detailed instructions on filling out these forms. Make sure when printing out the budget that the forms (Budget and In-Kind Contributions) take up only one page each.
Remember that you may only request up to 80% of the total project expense. A minimum of 20% of the project income must come from another source(s). A single organization is able to submit up to three (3) project requests. However, maximum funding support to a single organization cannot exceed $5,000. Please note, the average 2011 award was $1,700 and grant amounts above $2,500 are very rare. Grants are not intended to cover the complete cost of the proposed project. 
CHECKLIST – Please use the checklist to make sure that you have all the required support materials and they are in the correct order.  Include a copy of the checklist with your application.

Need help or want to declare your intent to apply?

Contact Eve Madalengoitia Program Director at 845.454.3222 
or email her directly at evem@artsmidhudson.org 
SE HABLA ESPAÑOL
PLEASE NOTE: The distribution of grants by DCAC is pending
 receipt of funds from NYSCA to support this program.

Grant Application Support Materials & Check List – INCLUDE ONE COPY WITH YOUR APPLICATION
	Applicant Organization:
	     


Packets may be bound by paperclips, binder clip or rubber band. Please NO folders or envelopes.
Use the following checklist to make sure you have enclosed all necessary materials.  The grant application packet must be submitted by the application deadline (2:00 p.m., Tuesday, September 20, 2011) and should include:

 FORMCHECKBOX 

10 copies of the completed application (Cover Sheet, Narrative, Budget, In-Kind forms).  One must be the original.
 FORMCHECKBOX 
 10 copies of the applicant organization’s Mission Statement.  
· The non-incorporated org’s Mission may also be submitted, if applicable. All should fit on one page.

· You may also state here how your proposed project upholds your organization’s mission.
 FORMCHECKBOX 
 10 copies of the artist's resume/bio
Collate and staple 10 copies of your application, resumes/bios in this order: Page 1 - Cover sheet( Page 2 - Project Description ( Page 3 –Diversity, Need, Constituent Information, Marketing ( Page 4 - Prior History Information and Timeline ( Page 5  Budget form ( Page 6 – In-Kind Contributions form ( Page 7 – Organization’s Mission Statement ( Page 8+ – Artist’s resume/bio

 FORMCHECKBOX 
 Two Copies of a list of the Board of Directors including addresses (for EACH partner org, if applicable)
 FORMCHECKBOX 
 Two Copies of a staff list including titles and length of employment (for EACH partner org, if applicable)

 FORMCHECKBOX 
 Two Copies of the most recent financial statement showing both expenses and income OR IRS Form 990 within last 18 months (NOT A BANK STATEMENT) OR a signed Treasurer’s Report on organizational letterhead that lists expenses and income for a full fiscal year.

 FORMCHECKBOX 
 Two Copies of press releases, flyers, programs, additional support materials, etc. (not more than 2 years old)
Collate and staple 2 packets of the above materials in this order: Board of Directors Info ( Staff List  ( Financial Statements (for both orgs, if applicable) ( Press releases, flyers, programs, etc. (all additional supplemental materials belong here as well including letters of support, sample evaluations, etc.)

 FORMCHECKBOX 
 One Copy of ONE of the following Proof of Non-Profit Status Document that applies to your organization
 FORMCHECKBOX 
 IRS Tax Exempt Letter 501(c)(3) 
 FORMCHECKBOX 
 Official authorization as an arm of local government

 FORMCHECKBOX 
 New York State Tax Exemption Certificate from the Dept. of Taxation and Finance
 FORMCHECKBOX 
 Other (Please note that “OTHER” many only be used with the permission of Eve Madalengoitia, Program Director)

IN ADDITION, FOR INDIVIDUAL ARTIST-DRIVEN PROJECTS

 FORMCHECKBOX 
 Letter of agreement between sponsoring organization and the artist

IN ADDITION, FOR ORGANIZATIONS APPLYING THROUGH A CONDUIT:
 FORMCHECKBOX 
 Letter of agreement between both organizations

 FORMCHECKBOX 

Two Copies of the most recent financial statement of non-incorporated organization showing both expenses and income or IRS Form 990 within last 18 months (NOT A BANK STATEMENT) or a Treasurer’s Report on organizational letterhead that lists expenses and income for a full fiscal year.

 FORMCHECKBOX 
 OPTIONAL SUPPLEMENTAL MATERIALS – You may submit ONE of the following

 FORMCHECKBOX 
 Photographs: Include up to ten (10) jpg files of the artist’s work that is representative of the work for which funds are requested. Burn jpgs to ONE standard CD. Each jpg must be numbered. Include ONE numbered list of the jpg files that identifies the subjects of the photos.

 FORMCHECKBOX 
 Literary: Submit a sample(s) of artist’s original writing that is representative of the work for which funds are requested. Number and label each page with artist’s name and title of work. Total must not exceed eight (8) pages. Submit SEVEN (7) collated copies with application.

 FORMCHECKBOX 
 Audio CD: Submit ONE CD work that is representative of the work for which funds are requested. You may include more than one work sample on the CD to show contrast, however sample should not exceed five minutes. Label both box and CD with performer/organization’s name. Include a two-to-three sentence narrative that identifies what the panel will view. The panel will view a maximum of five minutes of the sample.

 FORMCHECKBOX 
 Video/DVD: Individuals may submit ONE DVD preferably demonstrating a sample that is representative of the work for which funds are requested. Label both box and DVD with artist’s name. Include a two-to-three sentence narrative that identifies what the panel will view. Indicate the track and time of the DVD to be viewed. The panel will view a maximum of five minutes of the sample. 
 FORMCHECKBOX 

OPTIONAL: Self-addressed, stamped envelope for return of work samples. If this is not provided, supplemental materials will be discarded after funding decision is made. No exceptions. DCAC will not hold these materials for you to pick up.[image: image1.png]






APPLICATION DEADLINE:


2:00 P.M.


TUESDAY


 SEPT. 20














2012 Project Grants


A program of the Dutchess County Arts Council made possible, in part, with funds from the Decentralization Program of the New York State Council on the Arts


FOR DUTCHESS & ULSTER COUNTIES











Intent to Apply is due:


September 2 


by phone














For Office Use Only:
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