COMMUNITY ARTS PARTNERSHIP PROGRAM
2011 CITY OF STAMFORD
Applicant Name: ____________________________________________________________________

APPLICATION FORM

All questions must be completed. Please type.

1. GENERAL INFORMATION

	APPLICANT

	Organization’s Legal Name



	Mailing Address


	City


	State


	Zip



	Contact Person/Title


	Email Address



	Phone


	Fax



	Tax ID Number


	FY10 Annual Budget


	Organization Fiscal Yr



	Is your organization a 501(c)3?
	(  Yes           (  No
	
	


	CO-APPLICANT (if applicable)

	Organization’s Legal Name



	Mailing Address


	City


	State


	Zip



	Contact Person/Title


	Email Address



	Phone


	Fax



	Tax ID Number


	FY10 Annual Budget


	Organization Fiscal Yr.



	Is your organization a 501(c)3?
	(  Yes           (  No
	
	


	2. PROJECT INFORMATION

	Project Title:  

	Name of Project Manager:  

	Project Venue(s):  
	(  Venue not known

	Project Start Date:  
	Project End Date:  

	(Project must occur between July 1, 2011 and June 30, 2012)

	Total Project Budget: $ 
	Amount Requested (up to $7,500): $ 


Project discipline
Check ONE discipline/category that best represents your project. 

	(
	Dance
	(
	Literature (humanities, poetry)
	(
	Media/New Media (audio, film, video, web-based art)

	(
	Multi-disciplinary
	(
	Music (including opera)
	
	

	(
	Theater
	(
	Visual arts


3. PROJECT DESCRIPTION

(3a) Describe the project for which funds are requested and explain how it addresses the purposes of the Community Arts Partnership Program.

	


(3b) FOR NEW APPLICANTS ONLY:  What is your organization’s previous experience in carrying out similar projects?

	


(3c) How many people will your project serve? (#) _________

(3d) Describe in detail the public component of your project, including information about the audience as well as the geographic area or community served.

	


(3e) How will you promote and advertise this project to ensure maximum participation and access by community residents and/or the general public? 

	


(3f) Does your program take place in a handicapped accessible location?
Yes
or
No

If No - How will you make accommodations for people with disabilities? 

	


(3g) If you do not receive full funding for your project how do you intend to proceed? How would you alter the project?

	


(3h) What tools will you use to collect the information you need to measure your success?  (Discuss your program evaluation methods.)

	


4. WORK SAMPLES

NEW APPLICANTS ONLY ARE REQUIRED TO SUBMIT WORK SAMPLES.  New applicants should submit samples of work relevant to their project using a DVD, audio CD, manuscripts, photographs, a PowerPoint presentation, or provide a hyperlink to your organization’s content.
Please make sure that all items are adequately labeled.  Enclose a self-addressed stamped envelope for their prompt return.  If return postage is not provided, your work samples will be held for thirty (30) days after you are notified of the results of your application, after which time they will be discarded.

5. APPENDED MATERIAL
ALL APPLICANTS Enclose two (2) copies of the following to complete your application:

· Resume of principal staff members or volunteers responsible for the project

· List including name and affiliation of board or advisory committee members

· Resume(s) and letter(s) of commitment from artist(s) to be engaged for project supported with grant funding

NEW APPLICANTS ONLY

· Brochures, newspaper articles, programs, describing your past projects (no more than 3 items should be included)

6. WORKFORCE ANALYSIS


[image: image1.emf]TOTAL MALE TOTAL FEMALE

White Black AmericanAsian or White Black AmericanAsian or

White Black HispanicHispanic Indian Pacific Disabled White Black HispanicHispanic Indian Pacific Disabled

Islander Islander

EMPLOYEES

Full-time

Part-time

Contracted

TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Board

of Directors


7. PROJECT TIMELINE – NEW Applicants or Previously funded applicants with new projects.
The timeline is designed to assist you in planning your project.  Please list, as best you can, all tasks that you expect to carry out as part of this project, and the dates you anticipate each task will begin and end.

	Task Description

e.g. fundraising, securing a venue, confirming artists, publicity and marketing
	Expected Start Date


	Expected End Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


8. PROJECT BUDGET NARRATIVE EXPENSES

Explain how you calculated the total expense of each item in the budget. Indicate if the expense is in-kind. 

	CATEGORY
	Justification including Breakdown of Costs  

	Examples:

Marketing/Promotion

	XYZ Design Company, 3 hrs. x $65 per hour = $195

Design full page newspaper advertisement for program.

	Postage
	800 pieces x .42 per piece = $336
Mailing to members advertising performance.

	Space Rental
Glenbrook Community Center
	6 hrs. x $50 per hr. = $300 IN-KIND
Rehearsal space for performance.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


8a. PROJECT BUDGET

Use the Excel Workbook provided.  CAPP FY2011_12 Budget and Workforce Forms: Project Budget Summary (Sheet 1).  Provide a clear profile of both project income and planned expenditures.

8b.  BUDGET NARRATIVE: Sources of Applicant’s Non-CAPP Contributions

Use this form to describe or provide breakdowns of all other sources of funding included in the budget. 

REMEMBER: You are required to demonstrate other sources of funding for your project.
	PROJECT INCOME
	DESCRIPTION  

	Sales & Earned Income
	Describe ticket prices, workshop fees, CD sales, number of performances, house capacity, etc.

Example: 100 tickets @ $25, 20 student tickets @$10

	Tickets/Subscriptions
	

	Tuition/Fees
	

	Other Earned Income


	

	In-Kind

and

Other Funders Cash Contributions
	Please list all funding sources from which you have received funds, requested funds or intend to apply. **Make sure to indicate if the funding is secured or if it is pending.

Example: John Doe Foundation, $10,000 pending

                Jane Doe Foundation $3,000 secured

	Individuals
	

	Corporations
	

	Foundations
	

	Government
	

	Other
	


9. Certification of application (Unsigned applications will not be accepted)

	Please check to acknowledge compliance:

(  I have read and understand the Community Arts Partnership Program guidelines and all program personnel will comply with and are made subject to said guidelines.

(  The applicant/organization agrees to comply with all governmental regulations concerning Affirmative Action compliance and Title II of the Americans with Disabilities Act of 1990.  The applicant/organization agrees not to discriminate on the basis of disability in admission to, assess to, or operations of its programs, services, or activities and to not discriminate on the basis of disability in its hiring or employment practices as provided by Title II of the Americans with Disabilities Act of 1990.
(  All publicity must include:  Supported by the Community Arts Partnership Program - City of Stamford, Michael A. Pavia, Mayor.

Authorizing Signature:

“My signature below certifies that the information contained in this application, including all attachments and supporting material, is true and correct, to the best of my knowledge.  The undersigned certifies that he or she is a principal officer of the applicant organization with authority to obligate it.  The undersigned also certifies that: (1) the funds, if granted, shall be used only for the purpose described above; (2) the applicant shall comply in all respects with the program guidelines for this grant; and (3) failure to comply with the covenants contained herein may necessitate the repayment of all grant funds.”

	Signature:
	Date:

	Name/Title (Type):

	Organization:  
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