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2012 DECENTRALIZATION GRANT APPLICATION

Please submit 7 copies of grant application and artist resumes.

DEADLINE FOR APPLICATION

OCTOBER 14, 2011

Applicant Organization’s Legal Name: _____


_______


______________
Contact Person Name/Title: __________________________________________________________________

Remember to include Resumes of all Project Managers/Contact Personnel with your Application
Mailing Address: 









_______
City: 





 Zip: 


 County: 
_______



Day Phone: __________________ Eve. Phone: ___________________
Fax: 

______________


E-Mail: 



 


Web Site: 

______________



Incorporation date or date Formed: 
_______ Fiscal year begins: 
___
 Ends: _______________

Ever apply directly to NYSCA?  ____  No  _____ Yes      Year _________

NYS Assembly Dist.  _______   NYS Senate Dist. ______   US Congressional Dist. ________ 

HAMILTON COUNTY DECENTRALIZATION APPLICATION: PAGE 2

PROJECT INFORMATION;
PLEASE TYPE ALL INFORMATION
You may attach up to eight (8) pages of supplemental materials about your organization (background information, schedule of events, newspaper clippings, etc.) and the artists (resumes, reviews, flyers).  Please type the answers to the following questions within the spaces below.  Please complete a separate "Project Information and Project Budget" for each separate program. A series of similar events such as concerts or classes counts as one program.

PROJECT TITLE______________________________________________________________

SPONSORED BY______________________________________________________________

LOCATION___________________________________________________________________

STARTING DATE:____________________________________ENDING DATE_____________

PROJECT SUPERVISOR________________________________________________________________

DAYTIME PHONE__________________________ESTIMATED TOTAL AUDIENCE_________

Briefly describe the project for which Decentralization funds are requested.

What does your group intend to accomplish with this project?  Is this a new direction, a modification, or an on-going project for your group?

HAMILTON COUNTY DECENTRALIZATION APPLICATION: PAGE 3

Who will be your audience?

How will you advertise or make people aware of this project?

What volunteer help and services will support this project?

Is this project accessible to disabled artists and audience members?

How will you evaluate the project when it is over? 

HAMILTON COUNTY DECENTRALIZATION APPLICATION: PAGE 4

ORGANIZATION INFORMATION:

Briefly describe the purpose and activities of your organization.

PROJECT ADJUSTMENTS:

If you received less than the amount requested, how would this affect your project?

Certification and release:  The undersigned certifies that he/she ---(1) is principal officer of the applicant with authority to obligate it; (2) has knowledge of the information presented herein; (3) has read the guidelines presented on behalf of Hamilton County Decentralization by the Adirondack Lakes Center for the Arts and that this application complies with and is made subject to those guidelines; (4) on behalf of the applicant releases New York State Council on the Arts and the Adirondack Lakes Center for the Arts and their employees and agents with respect to damages to property and/or materials submitted in connection herewith.

Signature of organization's President, Chairman or Legal Representative

_______________________________________________________Date_________________

Please type name and title of above_______________________________________________

Return completed application to:
Adirondack Lakes Center for the Arts






POB 205






Blue Mountain Lake, NY 12812-0205

REQUIRED ATTACHMENTS (one copy of each of the following):

1.  Proof of non-profit status

2.  List of Board Members and their titles

3.  Financial report from the last completed fiscal year

4.  Resume of Project Supervisor

5.  Resumes of artists for project-support materials (maximum 8 pages of supplemental information, including artist resumes) (SEVEN COPIES, PLEASE)
NOTE:

1.
Complete applications including proof of non-profit status and artist' resumes must be submitted each year. Applicants should not assume that the Decentralization Site has prior years' information on file.

2. 
Please keep a copy of your application for your records.

3.
Handwritten applications will not be accepted.  Applications must be submitted following this format, page by page.

PLEASE TYPE ALL INFORMATION
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