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APPLICATION FORM


 FORMCHECKBOX 
 Individual Artists  FORMCHECKBOX 
 Presenting the Art  FORMCHECKBOX 
 Building Sustainable Arts  FORMCHECKBOX 
 Mini- Grants   
GRANT APPLICANT:
     
LEGAL NAME, IF DIFFERENT
     
CONTACT PERSON + TITLE 
     
CORPORATE ADDRESS
     
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.

PARTNERS       
THE number of the Supervisor’s District IN WHICH YOU OR YOUR ORGANIZATION IS LOCATED : 

YOUR district number can be found at: http://gispubweb.sfgov.org/website/nuviewer/monsmap.asp
THE number of the Supervisor’s District(s) where your activities will take place : 

ELIGIBILITY

LIST 3 MOST RECENT SFAC GRANTS RECEIVED 
	GRANT NAME OR NUMBER
	FROM WHAT PROGRAM AND CATEGORY?
	YEAR AWARDED
	REPORTING COMPLETED? 
IF NOT, WHAT IS THE PROJECT END DATE?

	     

 FORMTEXT 

	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


NOTE: if you have not met your reporting requirements, state the current status on a separate sheet.

Dates/Locations of last two (2) publicly accessible arts activities in San Francisco:

	Date
	Brief Activity Description
	Place

	
	
	

	
	
	


IF applicant is an organization

CHECK THE BOX IF YOUR ARTS GROUP IS A 501(C)(3) ARTS ORGANIZATION:   FORMCHECKBOX 

year founded:      


year incorporated:      
IF NOT A 501(C)(3) ORGANIZATION, STATE OTHER EXEMPT CATEGORY:       
IF YOU ARE USING A FISCAL SPONSOR, PLEASE FILL OUT THE FISCAL SPONSOR FORM.

FISCAL SPONSOR , IF APPROPRIATE:       
HAS YOUR ORGANIZATION APPLIED FOR OR RECEIVED FUNDS FROM GFTA THIS FISCAL YEAR?
  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
IF YES, PLEASE INDICATE THE AMOUNT EXPECTED OR RECEIVED: $      
IF YES, WHAT PORTION OF THE FUNDS WILL BE USED FOR THIS PROJECT? $      
arts organizations: Does your organization’s mission statement involve mainly and clearly the development, production and/or presentation of arts activities?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

DO YOU HAVE A TWO-YEAR HISTORY OF CREATING AND PRESENTING ORIGINAL WORKS TO THE PUBLIC?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

immigrants service organizations: does your organization have an establlished arts program or ongoing programmatic activities, which involves the developments, production and/or presentation of arts activities?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3-Year Average. Indicate income and expense for the last three completed fiscal years and indicate whether you are on a fiscal year or a calendar year and which years they are.

	CHECK
 FORMCHECKBOX 
  CY or   FORMCHECKBOX 
  FY

fy starting month:

	Year: 
	Year: 
	Year: 
	3 Year AVERAGE

	Income
	
	
	
	

	Expense
	
	
	
	

	SURPLUS/(DEFICIT)
	
	
	
	

	ACCUMULATED SURPLUS/(DEFICIT)
	
	
	
	


IF YOU HAVE A SIGNIFICANT SURPLUS/(DEFICIT), ATTACH A SEPARATE SHEET THAT EXPLAINS THE PLANNED USE OF THE SURPLUS OR PLANS TO ADDRESS THE DEFICIT.

ARE YOU REGISTERED WITH THE CALIFORNIA CULTURAL DATA PROJECT?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
IF SO, WHICH YEARS HAVE YOU COMPLETED ON YOUR ORGANIZATIONAL PROFILE?      
IF YOUR ORGANIZATION IS AWARDED THIS GRANT, YOU WILL BE REQUIRED TO FILL OUT A CALIFORNIA CULTURAL DATA PROJECT PROFILE.
IF APPLICANT IS AN INDIVIDUAL ARTIST

IF YOU HAVE NOT RESIDED AT THE ADDRESS PROVIDED ON THE PREVIOUS PAGE SINCE FEBRUARY 3, 2008, PLEASE LIST OTHER ADDRESSES SINCE FEBRUARY 3, 2008:

     
do you Have at least a two-year History oF work as a professional artist?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 
are you/do you expect to Be a Full-time student at any time THROUGH FEBRUARY 3, 2010 OR DURING THE GRANT PERIOD?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no 
date oF BirtH       
DEMOGRAPHIC INFORMATION 

This information is voluntary, and will help us in meeting certain mandates. 
organizations: DEMOGRAPHICS OF YOUR STAFF AND BOARD OF DIRECTORS. individuals: 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

DEMOGRAPHICS OF YOUR TARGET AUDIENCES AND/OR COMMUNITIES SERVED.

 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. 

ARTISTIC DISCIPLINE(S). PLEASE CHECK THE DISCIPLINE(S) THAT BEST DESCRIBES THE ARTISTIC PROJECT.
 FORMCHECKBOX 
  dance     FORMCHECKBOX 
  LITERATURE     FORMCHECKBOX 
  MEDIA ARTS     FORMCHECKBOX 
  MUSIC     FORMCHECKBOX 
  THEATER    FORMCHECKBOX 
  visual arts 

 FORMCHECKBOX 
  Folk & traditional arts     FORMCHECKBOX 
  INTER-/MULTI-DISCIPLINARY OR OTHER
IN YOUR OWN WORDS, DESCRIBE YOUR ARTISTIC FORM AND/OR CULTURAL PRACTICE.      
proJect summAry. summarize your project in 75 words or less. word overaGe will not Be read. 

	     


Grant request amount        



total project BudGet      
pERCENTAGE OF GRANT REQUEST OF TOTAL PROJECT BUDGET       
project START date        



project END date      
DESCRIBE YOUR PROJECT’S PUBLIC ACTIVITIES:

NUMBER OF ACTIVITIES:       
DATE(S) OF PUBLIC PRESENTATIONS:       
PROJECTED AUDIENCE NUMBER TO BE REACHED BY THE PROPOSED ACTIVITY:       
GROUP(S) OR TRIBE(S) SERVED BY YOUR PROJECT:       
PROJECTED AUDIENCE NUMBER TO BE REACHED BY THE WEB (IF PROJECT APPROPRIATE):       
FOR ALL APPLICANTS:

PROJECTED NUMBER OF ARTISTS SERVED BY YOUR ORGANIZATION THIS YEAR:       
PROJECTED AUDIENCE NUMBER SERVED BY YOUR ORGANIZATION THIS YEAR:       
PROJECTED AUDIENCE NUMBER TO BE REACHED BY THE WEB:       
TOTAL AUDIENCE NUMBER SERVED BY YOUR ORGANIZATION LAST YEAR:       
CERTIFICATION (REQUIRED FOR ALL APPLICANTS)

i certiFy tHat, to tHe Best oF my knowledGe, tHe applicant Fully meets all tHe eliGiBility requirements For NATIVE AMERICAN ARTS & CULTURAL TRADITIONS, and tHe data in tHis application and aLL attacHments are true and correct. I UNDERSTAND THAT PROVISION OF FALSE INFORMATION IN THE APPLICATION WILL DISQUALIFY THE APPLICANT FROM APPLYING TO CULTURAL EQUITY GRANTS. THE GOVERNING BODY OF THE APPLICANT ORGANIZATION HAS DULY AUTHORIZED THIS APPLICATION.

autHorized siGnature oF AppLicAnt  
print name      






DATE      
FISCAL SPONSOR FORM

Grant applicant:       
CEG GRANT CATEGORY:       
PROJECT NAME:       
FISCAL SPONSOR CONTACT INFORMATION:

FISCAL SPONSOR NAME       
contact person + title        

CORPORATE ADDRESS      
MAILING ADDRESS IF DIFFERENT        
 FORMCHECKBOX 
  CHECK IF NEW ADDRESS

 FORMCHECKBOX 
  CHECK IF NEW MAILING ADDRESS


day pHone       
moBile       
Fax       
email       

weBsite       
YEAR OF INCORPORATION AS A 501(C)(3) ORGANIZATION       
Fiscal Sponsor Organization Budget Summary.

	
	FY: 
	FY: 
	CURRENT FY: 
	NEXT FY: 

	Income: EARNED
	
	
	
	

	Income: CONTRIBUTED
	
	
	
	

	Expense
	
	
	
	

	SURPLUS/(DEFICIT)
	
	
	
	

	ACCUMULATED SURPLUS/(DEFICIT)
	
	
	
	


RESPONSIBILITIES. Briefly describe the RESPONSIBLITIES OF the fiscal sponsor TO THE PROJECT. 
	     


MEMORANDUM OF UNDERSTANDING
Our organization agrees to act as fiscal sponsor for the applicant and project listed above. All parties have discussed and agreed to the responsibilities of fiscal sponsorship.

siGnature oF GRANT AppLicAnt       
PRINT NAME
       

DATE       
siGnature FOR FISCAL SPONSOR       
PRINT NAME       
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 #       
TITLe 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 #       
title 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 

	     


eAse 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(S) 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. 
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