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Community Project Support Application - Project Year 2017

For Greene, Columbia and Schoharie Counties
APPLICANT INFORMATION: 
	Artist/Collective/Nonprofit Name:


	County:                                    



	Are you a registered Non-Profit?  Yes    No     

Are you a New Applicant?  Yes    No                                                                                                                            


	

	Contact Person:

	Title:



	Street address, city and zip:


	Mailing address (if different):     


	Preferred Contact Number:

(         )            
	Alternate:

(         )            

	Email:


	Website:



	NY Assembly District:                 

	NY Senate District:                              
	US Congress District:


	Tax Identification Number (SSN or FIN):

	If Awarded, Check is made payable to:


COMMUNITY PARTNERSHIP INFORMATION (Required for applicants who do not hold their own local non-profit status.) Be sure to also include your detailed Partnership Agreement. 
	Non-Profit Organization Name:


	· By checking this box, I verify that the above organization IS NOT a current NYSCA applicant. 

	Contact Person:


	Title:



	Mailing address, city and zip:


	Contact number(s) and email:



PROJECT SUMMARY

	Request to Grant Program $

(NOT to exceed $5,000)


	What does your proposed project consist of?  



	Where will your project take place?



	Describe your target audience? 


	What will your grant funds be used to support? 
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 PROJECT CATEGORY 


      PROJECT COMPONENTS
 (Indicate only one)


      (Indicate all that apply

	Music
	Visual Arts

	 Theater
	Architecture

	Dance
	Media Arts

	Storytelling
	Literature

	Literature
	Multidisciplinary


	Workshop

	Performance

	Lecture

	Other(s) (please specify)


        PRIMARY AUDIENCE – 

COMMUNITY ENGAGEMENT
(Indicate all that apply)

	Children K-3rd grade

	Children 4th-8th grade

	Teens
	Adults
	Elders


PROJECT INFORMATION 
Note: Your Project title and blurb will be used to identify and describe your project in press. Your project blurb should be one or two sentences describing your project(s).
	Project Title: 
dfdf

	Project Blurb: 



	Estimated number of people participating / benefiting:  
Artists:                                                   Youth:                                             Other individuals:                                

	Is project site(s) handicapped accessible?  Yes    Partially     No     
If partially, please describe:


PROJECT DESCRIPTION

Please give a complete description of the project for which funds are requested.  Be as brief and concise as possible. Your project will be evaluated heavily on the basis of this narrative.

	


Project Description Specifics:  
1.  How do you define community, and how does the Community benefit by this project?
	


2.  Community Art Grants encourage growth in some direction by returning applicants.  What aspects of your project are new and/or experimental or will attract an audience not traditionally associated with your past event(s)?

	


3.  How will you determine the success of your project?  
	


4.  How will you publicize or promote your project?  
	


5. Please LIST projected sources of funding (both in-kind and cash) for this project, separate from this grant.  Note: Applicants must demonstrate that not less than 25% of their total project costs are met in the form of in-kind donations or cash. (A 50/50 match is ideal.)   
	


6. Will you accept reduced funding and, if so, how might you adjust your program if necessary?  
	


APPLYING ELECTRONICALLY:
Submit your entire application as a SINGLE PDF attachment with the subject line “2017 Community Art Grant Request”- Do not submit multiple attachments, you can use PDFMERGE.com or other tools to combine your documents and photos.

APPLYING VIA HARDCOPY:

Submit only ONE (1) copy of your complete application with supporting documents. Do not use Staples to attach any part of the applications (USE paperclips). Do not submit double sided documents. Use ONLY regular copy paper, no heavier weights.  


Submission may be hand delivered, or mailed to: (must be postmarked by 10-29-16)

	Greene & Columbia Counties
	Schoharie County

	Sara Pruiksma-Rizzo
	Renee Nied

	sara@greenearts.org
	schoharieartsgrants@gmail.com

	(518) 943-3400
	(518) 788-7265

	· Hand Delivery 
	No Hand Delivery

	Greene County Council on the Arts

ATTN: Sara Pruiksma-Rizzo

398 Main Street PO BOX 463

Catskill, NY 12414


	Grant Coordinator

PO BOX 555

Cobleskill, NY 12043




DEADLINE: Your application must be received in its entirety by SATURDAY OCTOBER 29th 5PM

CERTIFICATION: The undersigned certifies that: 1) s/he is authorized to sign on behalf of the organization or collective listed and has authority to obligate it; 2) this action has been authorized by its Board; 3) s/he is applying as an individual with the documented support of a local Community Partner and has agreed to Community Partnership defined by Partnership Agreement that accompanies this application and 4) has read the Community Arts Grant Guidelines and agrees to comply with all listed requirements and responsibilities related to the completion of all projects as described in this application.
	


Signature of Applicant                                                                           Print Name                                           Date
	


Date of attendance to Application Seminar for new applicants. 
(Attendance is strongly suggested for repeat applicants and those who applied but were not funded in the previous cycle.) Attendance may be waived by the Grant Coordinator in lieu of individual appointment or determined on a case-by-case basis for those with professional grant writing experience. 

APPLICATION CHECKLIST
· Signed Application. 

· Budget sheet.

· Brief resumes/bios of principal administrator(s) and artistic personnel. 

· List of Board of Directors and Staff.

· Minimum of 1 recommendation letter from a local individual or organization who has a professional relationship with the applicant. (Optional for non-profit organizations).
· Community Partnership Letter Agreement (if applicable) Letter must outline in detail the nature of the partnership including contributions and responsibilities of the Non-Profit Org.

· Proof of Applicants residency (i.e.: tax document, utility bill, etc.). 

· Artist Work Samples.

· PROOF OF NON-PROFIT STATUS: Must provide one of the following:
1. An IRS letter of tax-exempt status via 501(c)(3). 
2. A copy of organization’s latest receipt from the Department of State Offices of Charities Registration, section 172 of the Executive Law.
3. A copy of the Charter issued by the Board of Regents of the State of New York under Section 216 of the Education Law. 
4. Official authorization as an arm of local government such as submission of a letter on formal stationery signed by the appropriate county, city, town or village executive.
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