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APPLICATION FORM 
GRANT APPLICANT:
     
LEGAL NAME, IF DIFFERENT
     
ADDRESS IN SAN FRANCISCO
     
MAILING ADDRESS IF DIFFERENT        
 FORMCHECKBOX 
  CHECK IF NEW ADDRESS

 FORMCHECKBOX 
  CHECK IF NEW MAILING ADDRESS


day pHone       
moBile       
Fax       
email       

weBsite       
PROVIDE A VALID E-MAIL. PANEL NOTICES AND IMPORTANT GRANT INFORMATION WILL BE SENT TO THIS E-MAIL.
NUMBER OF THE SUPERVISOR’S DISTRICT IN WHICH YOU CURRENTLY LIVE:       
number(S) of the Supervisor’s District WHERE YOUR PROPOSED ACTIVITIES WILL TAKE PLACE: 

district numbers can be found at: http://gispubweb.sfgov.org/website/nuviewer/monsmap.asp
ELIGIBILITY

DATE OF BIRTH       
IF YOU HAVE NOT RESIDED AT THE ABOVE ADDRESS SINCE SEPTEMBER 2007, PLEASE LIST OTHER ADDRESSES SINCE SEPTEMBER 2007:       
DO YOU EXPECT TO BE A FULL-TIME STUDENT AT ANY TIME UP TO aUGUST 30 2009?     FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no 

DO YOU HAVE AT LEAST A TWO-YEAR HISTORY OF creating and presenting original works to the public? 
  FORMCHECKBOX 
  yes      FORMCHECKBOX 
  no
PLEASE LIST DATES/LOCATIONS OF TWO (2) PUBLICLY ACCESSIBLE ACTIVITIES IN THE LAST TWO YEARS. 
	DATE
	BRIEF ACTIVITY DESCRIPTION
	PLACE

	     

 FORMTEXT 

	     
	     

	     
	     
	     


LIST 2 MOST RECENT SFAC GRANTS RECEIVED 
	GRANT NAME OR NUMBER
	FROM WHAT PROGRAM OR CATEGORY?
	YEAR AWARDED
	REPORTING COMPLETED?

	     

 FORMTEXT 

	     
	     
	     

	     
	     
	     
	     


NOTE: IF YOU HAVE NOT MET YOUR REPORTING REQUIREMENTS, STATE THE CURRENT STATUS ON A SEPARATE SHEET 
OF PAPER.

ARTISTIC DISCIPLINE PRIMARY FOCUS. THIS INFORMATION WILL HELP US ASSIGN YOUR APPLICATION TO THE APPROPRIATE DISCIPLINE-BASED PANEL. PLEASE CHECK ONE.
 FORMCHECKBOX 
  dance     FORMCHECKBOX 
  music     FORMCHECKBOX 
  tHeater     FORMCHECKBOX 
  literary arts     FORMCHECKBOX 
 media arts      FORMCHECKBOX 
  visual arts 

 FORMCHECKBOX 
  Folk & traditional arts, please speciFy       
 FORMCHECKBOX 
  INTER-/MULTI-DISCIPLINARY OR OTHER, please speciFy       
ARTISTIC DISCIPLINE(S) SECONDARY FOCUS. 
 FORMCHECKBOX 
  dance     FORMCHECKBOX 
  music     FORMCHECKBOX 
  tHeater     FORMCHECKBOX 
  literary arts     FORMCHECKBOX 
 media arts      FORMCHECKBOX 
  visual arts 

 FORMCHECKBOX 
  Folk & traditional arts, please speciFy       
 FORMCHECKBOX 
  INTER-/MULTI-DISCIPLINARY OR OTHER, please speciFy       
proJect summAry. summarize your proposed project in 75 words or less. word overaGe will not Be read. 

	     


Grant request amount        

project END date       
total project BudGet        

project START date       
DATE(S) AND VENUE(S) OF PUBLIC PRESENTATION(S)       
projected audience numBer to Be reacHed By THE PROPOSED PUBLIC ACTIVITY(IES):       
projected audience numBer to Be reacHed By THE WEB (IF APPLICABLE):       
total numBer oF people attendinG your events in tHe last year:        

DEMOGRAPHIC INFORMATION 

tHis inFormation is voluntary AND will Help THE COMMISSION meetinG certain mandates. cHeck tHe appropriate BOX(es) tHat apply to you.

	 FORMCHECKBOX 
 aFrican
	 FORMCHECKBOX 
 asian

	 FORMCHECKBOX 
 disaBled
	 FORMCHECKBOX 
 european/caucasian

	 FORMCHECKBOX 
 l/G/B/t
	 FORMCHECKBOX 
 latino 
	 FORMCHECKBOX 
 native american
	 FORMCHECKBOX 
 pacific ISLANDER

	 FORMCHECKBOX 
 woman
	 FORMCHECKBOX 
 Bi-/multi-racial


For proGram purposes, asian includes all peoples wHose etHnic or racial oriGins are in asia, includinG tHe Far east, soutHeast asia (includinG tHe pHilippines), soutH asia (BanGladesH, india, pakistan, sri lanka), central asia, and tHe middle east. 

CERTIFICATION (REQUIRED FOR ALL APPLICANTS) 

i certiFy tHat, to tHe Best oF my knowledGe, tHe applicant Fully meets all tHe eliGiBility requirements For 2009-10 CULTURAL EQUITY GRANTS and tHe data in tHis application and any attacHments are true and correct. 

autHorized siGnature oF AppLicAnt       
 print name       
date       
PROJECT BUDGET 
Grant applicant:      
attacH budget notes, numBered to correspond witH line items. EXPLAIN HOW FIGURES WERE DETERMINED; IN-KIND CONTRIBUTIONS; PENDING GRANTS; ETC. DO NOT INCLUDE IN-KIND SUPPORT – CASH ONLY. DETAIL IN-KIND IN BUDGET NOTES. PROJECT BUDGETS SHOULD NOT PROJECT A DEFICIT OR A SIGNIFICANT SURPLUS. PLEASE TYPE.

INCOME 
EARNED 

1. Admissions


     

2. Tuitions/Workshops & lecture fees 

     

3. TOURING fees


     

4. PRODUCT SALES


     

5. FOOD SALES/CONCESSION REVENUE 

     

6. Contracted Services/PERFORMANCE FEES 

     

7. Other EARNED REVENUE, specify:       
     

Subtotal EARNED


     

Contributed 

8. Individuals


     

9. BUSINESSES/CORPORATIONS

     

10. Foundations 


     

11. SPECIAL Events – FUNDRAISING 

     

12. Government – FEDERAL

     

13. Government – STATE

     

14. Government – CITY & COUNTY (OTHER THAN CEG GRANT REQUESTED)

     

15. Other (specify IN BUDGET NOTES) 

     

16. CEG GRANT REQUESTED 

     


Subtotal Contributed

     

17. TOTAL PROJECT SUPPORT (NOT INCLUDING IN-KIND) 

     

EXPENSE



Project Expense

SFAC grant PAYS FOR
Personnel (indicate numbers of personnel in your budget notes)
     

     

18. Artistic


     

     

19. Administrative 


     

     


20. Technical and Production 

     

     


21. Other Services (detail in budget notes) 

     

     



Subtotal Personnel Expense 

     

     

Non-Personnel

22. Production & Exhibition COSTS 

     

     

23. Facility Expenses/Space Rental 

     

     

24. ADMINISTRATION EXPENSES & Supplies

     

     

25. ADVERTISING AND Marketing

     

     

26. INSURANCE
 

     

     

27. Fundraising Expenses 

     

     


28. Other Project Expenses (specify in budget notes) 

     

     


29. Contingency 


     

     


Subtotal Non-personnel Expense 

     

     

30. Total Project Expenses (not including in-kind) 

     

     

31. Project Net (Total Support minus Total Expense) 

     

     


WORK SAMPLE SHEET 

please review inFormation on “PREPARING YOUR ARTISTIC WORK SAMPLES” BeFore FillinG out tHis Form. iF you Have additional work samples please make copies oF tHis sHeet. THE TOTAL LENGTH OF TIME FOR ALL WORK SAMPLES IS UP TO FOUR MINUTES.


Grant applicant:       

total numBer oF work samples       
WORK SAMPLE #       
name oF work sample        

Format (cHeck appropriate Format): FORMCHECKBOX 
 vHs   FORMCHECKBOX 
 dvd   FORMCHECKBOX 
 DIGITAL IMAGES ON CD   FORMCHECKBOX 
 AUDIO cd  FORMCHECKBOX 
 manuscript   FORMCHECKBOX 
 puBlication 

lenGtH oF sample & PLAYBACK INSTRUCTIONS       
Audio or video excerpts one to two minutes eacH IS SUGGESTED. 

work sAmpLe description 

	     


WORK SAMPLE #       
name oF work sample        

Format (cHeck appropriate Format): FORMCHECKBOX 
 vHs   FORMCHECKBOX 
 dvd   FORMCHECKBOX 
 DIGITAL IMAGES ON CD   FORMCHECKBOX 
 AUDIO cd  FORMCHECKBOX 
 manuscript   FORMCHECKBOX 
 puBlication 

lenGtH oF sample & PLAYBACK INSTRUCTIONS       
Audio or video excerpts one to two minutes eacH IS SUGGESTED. 

work sAmpLe description 

	     


pLeAse choose one: 

 FORMCHECKBOX 

i’ve included a selF addressed stamped envelope, so tHat my samples may Be returned to me. 

 FORMCHECKBOX 

i will pick up my sample witHin one week aFter tHe panel review date, or i will make special arranGements witH staFF. 

 FORMCHECKBOX 

keep my sample. 

note: ceG may retain work samples From awarded Grants and From Final reports to use in puBlic presentations aBout tHe san Francisco arts commission and its proGrams. 






