
INSTRUCTIONS FOR SUBMISSION:

Please submit five copies of this form and any supporting documents you feel are necessary for your request by delivering to the Cookeville Performing Arts Center or by mailing to:

Cookeville Arts Council

PO Box 304
Cookeville, TN 38503

This entire application must be typewritten, reproduced by computer, or printed neatly.

The deadline to apply is 4:30 p.m., Friday, September 13, 2019.

1. Applicant Name:        

2. Telephone:        

3. Applicant Address:        Street or P.O. Box:        

                                             City:       
 
                                             State:   
    Zip:       
 
4. Project Director or Contact Person: _____________________________  Title:        

5. Work Phone (    )                  Fax: (    )      
          Home Phone:   (    )      
    

     Voice TDD#  (    )      

  E-Mail Address:        



6. Enter the nine-digit Federal Identification Number from your Internal Revenue Service letter granting tax-exempt status to your organization.

    IRS Identification Number:        


(NOTE: 501c3 status is NOT a requirement for a Cookeville Arts Council Grant)


1. Activity/Project/Program Title:

     

2. Date(s) of Activity:  Beginning:      
                              Ending:      

3. Number of Individuals Benefiting:      


4. Number of Artists Participating:      


5. Amount Requested This Application Only:  $     

(up to $2500)

6. Program History:
           New Project or Program

           Continuing Project or Program

           Number of Years Project or Program in existence

           Number of Years Cookeville Arts Council funding received for Project or Program
7.        Number of years your organization has received Cookeville Arts Council funds.

8.  Is your organization a member of the Cookeville Arts Council?       Please note that membership is strongly encouraged and can be taken into consideration in the event of scores tied or close to those of other grant requests. 

In the space provided for your narrative below, address the evaluation criteria as specified in the guidelines. Use only the space provided below. Do not use additional space or information that has been photo reduced. Do not use a type size smaller than 10 point.

Describe the following:

I. What you want to do

II. How you will do it

III. Who you hope to serve

IV. What you hope to accomplish

After you complete your application, be sure to check your narrative for spelling, grammar, and punctuation errors. If possible, allow another member of your organization to review the narrative to determine if it covers the full scope of your project.
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Cookeville

Applicant

Total Cash












Arts Council

Cash Match

Expenses



EXPENSES: (Round to $10)


Funds




1. Personnel:

Administrative, artistic, 

$     

$     

$     



technical/production, other










2. Outside Fees and Services:

Artistic, other

$     

$     

$     



3.   Space Rental  

$     

$     

$     



4.  Travel  

$     

$     

$     



5.  Marketing

$     

$     

$     



6.  Remaining Operating Expenses
$     

$     

$     



7.  Capital Expenditures, Acquisitions*
$     



$     


8.  Total Cash Expenses
 
$     

$     

$     


9.  Briefly describe each of the expenses listed above, i.e., performer fees, marketing materials, etc. 
 
     
10. Projected in-kind income. 


$     
 
Contributed goods or services with a demonstrable cash value such as staff or volunteer time, or a performance hall or exhibit space provided free of charge. Professional donated services should be valued at the professional's standard rate; all other donated time should be valued at the federal minimum wage. In-kind contributions do not count toward cash match.

* This is a non-funded expense, but costs can be used as Applicant Cash.


INCOME (round to $10):
11. Admissions

$      
 
12. Contract Services 

$      
 
13. Other 

$      
 

SUPPORT:
14. Corporate


$      
 
15. Foundation 


$      
 
16. Other Private 


$      
 
17. Government


Federal 

$      
 


(Source:      
)
  


State/Regional 

$      
 


(Source:      
)

City/County 

$      
 


(Source:      
) 


(Do not include this CAC request)

18. Applicant Cash     
 
$      
 

19. Cookeville Arts Council Funds Requested*
$      

20. Total Cash Income


$      

(Must be at least as much as Total Cash 

Expenses, Column C, Line 8, Page 4)


NOTE: This grant application WILL NOT BE PROCESSED without this signature page completed and mailed to the proper address by September 13, 2019. It may also be hand delivered to the Cookeville Performing Arts Center before 4:30 p.m. on September 13, 2019.
This application will not be accepted without two different original signatures.

Chief Authorizing Official           Signature_______________________ Date      

(Chairman or                          

 President of Board)               
Name      

                                               
Title      

Project Director                           Signature_______________________ Date      


Name      

                                               
Title      
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