Greene County Council on the Arts 
398 Main Street, P.O. Box 463, Catskill, NY 12414-0463
ARTS EDUCATION PARTNERSHIP GRANT for Greene, Columbia & Schoharie Counties

Application 2014-2015

Artist/Cultural Partner Information: Please be sure to include resumes
Artist or Organization Name:  ___________________________________________________________

Artist/Organization Address:  ___________________________________________________________

Artist/Organization Phone: _____________________        email:______________________________







  website: ______________________________
School Partner Information:

___________________________________________

____________________________

School Building where project will take place


School District

__________________________________________________________________________________

School Mailing Address, City, State, Zip

__________________________ 
       ______________________      ________________________

School Phone & Contact Ext.
       email


 website

_________________________________________                    
 _________________


Certified Teacher for Project


                            Title





Project Information: 

Name/Title of Program: _____________________________________________________

Proposed Project Dates (beginning & ending): ________________________________________________

Curriculum Areas Supported: ____________________________________________________________

Core Student Group Grade Level: _____ # of Students: _____   # of Teachers: _____    









   # of Classes: ______

# of Contact Sessions between core group of students and artist: ___________

Other participants Grade Level: ______ # of Students: _____   # of Teachers:   _____    









 # of Classes: ______
TOTAL COST OF RESIDENCY: $______________ (total expenses from Budget Worksheet)

AMOUNT REQUESTED from GCCA Arts Education Partnership for match:   ______________

Signatures 
__________________________
  

            ________________________________


Teaching Artist/Cultural Org.

 
School Principal

(Please answer the following 11 questions using no more than 3 pages.  INCLUDE the corresponding numbered question with your answers.  Please use 10 point font or higher. Applications which exceed 3 pages will not be considered for funding.  

Project Overview:

1) Briefly summarize your project in 1 – 2 sentences. 
2) What is the topic or theme of the project?  

3) Describe what the students will be doing during this project &the role of the teaching artist and/or school teachers.   

4) What are the art form(s) that will be investigated?  If applicable, what non arts subjects are included?
Goals Outcomes & Assessments:
5) What do you want the students to know, understand or be able to do as a result of this project?

6) Describe the specific methods & tools that will be used to evaluate student learning. 

7) List NYS learning standards that will be covered in the arts (and if applicable, non arts) curriculum and describe how your project will address them?  For information on the Standards, visit http://www.p12.nysed.gov/ciai/standards.html
TIMELINE: 

8) Provide a brief timeline of the project activities.  Include planning meetings, artist contact sessions with students, sessions where teachers will work with students before or between teaching artist sessions, evaluation, etc.

PLANNING & IMPLEMENTATION TEAM:
9) List all individuals who will be involved in the planning & implementation of the project.   (Examples of “Role on the Team” might be “5th grade teacher, “music teacher” “teaching artist” etc.)
Name



Role on the Team



E-mail 

FUNDING:
10) If you previously received funding for this project, describe what you learned from your evaluation process and what improvements you are planning to implement.  

11) Will you accept partial funding? How will this affect your project?

Budget 

(See sample budget on guidelines)
(Please make sure that budget is all visible on one single page. 
50% Contribution Notes: (Please show how the schools and artist or organization will work to provide at least 50% of the grant request)
If necessary you may attach an additional page for budget explanations and the breakdown of supplies and time or in-kind income.
EXPENSES:

        A

    


B

         C
                      D


	School Expenses
	
	
	
	
	

	    Sub. Teachers
	
	
	
	
	

	    Buses
	
	
	
	
	

	    Teacher after 

    school time
	
	
	
	
	

	    Materials/Supplies
	
	
	
	
	

	Other
	
	
	
	
	

	Artist/Cultural 

Org Expense 
	
	
	
	
	

	   Admin. Personnel 
	
	
	
	
	

	   Artist Fees
	
	
	
	
	

	   Materials/Supplies
	
	
	
	
	

	   Travel
	
	
	
	
	

	   Other
	
	
	
	
	

	Totals
	
	
	
	
	

	
	
	
	
	
	( Grant Request


Column A minus columns B & C equals your grant request, Column D

This project is not currently supported by or under consideration for direct NYSCA funds.

____________________________________________

Signature of School Administrator

Application Checklist:

Before submitting your application, please be sure you have included the following information:

Title page with contact information and answers to questions 1 – 11.  Corresponding questions should accompany answers.  Answers (1-11) cannot exceed 3 pages and must be presented in size 10 font or higher. 

□ Completed budget form. You may include a brief budget narrative if needed.

□ Resumes of relevant artists and professionals that show evidence of artistic and teaching qualifications. (5 page max.)

□ Letter of Commitment from the school partner(s) to the arts organization or artist. The letter must outline the schools’ support of the project (monetarily and otherwise) and anticipated roles and responsibilities for each partner involved. The principal should sign this letter of agreement and it should appear on school(s) letterhead.

□ Other support materials to help the panel better understand your Arts Education programming history, needs and proposal. 

□ One completed original application and one copy.

Cultural organization applicants must include a copy of one document from the first list and a board list.

□ Proof of not-for-profit status

Place an x in ALL statuses that apply to your organization. At least one must be checked to be eligible. 

□ U.S Internal Revenue Service 501(c)3

□ NYS Not for Profit Corporation (Charter from Board of Regents S.206).

□ NYS Charities Registration (Article 7A)

□ Certificate of Incorporation under S.402 of the NYS Not-for-Profit Law.

        □ Unit of Local Government

□ List of Board of Directors – include names, phone numbers and officer designations.

For more information and/or technical assistance, contact Colette Lemmon  (518) 943-3400 or colettegcca@hotmail.com. 




Type of Expense	





List each 


Project expense








Breakdown 


Details





   School will    


   pay





   Cult Org will   


       pay





  


 Grant will pay





























