[image: image1.emf]ORGANIZATION PROJECT GRANTS
APPLICATION CHECKLIST

Submit the Application Packet Checklist as your cover sheet, with each required item checked off.
Grant Applicant:      
Submit ten (10) sets in the following order; copied, double-sided and three-hole-punched.
 FORMCHECKBOX 

Application Form
 FORMCHECKBOX 

Fiscal Sponsor Form, if necessary.

 FORMCHECKBOX 

IRS tax determination letter for you or your fiscal sponsor, if you have never received a CEG grant.
 FORMCHECKBOX 

Project Narrative. Please answer all questions adhering to length requirements.

 FORMCHECKBOX 

Project Budget Form with Budget Notes (See Guidelines pg. 10-11)
 FORMCHECKBOX 

California Cultural Data Project Funder Report for the San Francisco Arts Commission, for the two most recently completed fiscal years, generated by the applicant from the CCDP website.

 FORMCHECKBOX 

Explanations of organizational surplus/deficit (See Guidelines pg. 8).
 FORMCHECKBOX 

Key Project Personnel: For each, include a one-paragraph bio and description of roles, and indicate if the person is a regular staff member or specifically engaged for the Project. If a key position(s) is vacant, provide a list of the qualifications and describe the search process.

 FORMCHECKBOX 

List of Staff members with positions: Add a “V” next to the name of each volunteer and a “P” next to the name of each person who will be paid.

 FORMCHECKBOX 

Board of Directors. Provide a list of members with their affiliation, length of time served and term expiration dates. Describe the roles and responsibilities of the board, specifically for the proposed project.

 FORMCHECKBOX 

Organization’s calendar of arts activities for the last completed program year, current year, and proposed for the next year.

 FORMCHECKBOX 

Optional: Two (2) letters of Recommendation, signed and dated. Letter writers should indicate their affiliation, and how they have come to know your work.

 FORMCHECKBOX 

Optional: Up to two (2) recent press reviews or articles of your organization’s work. 

 FORMCHECKBOX 

Work Sample Sheet
Samples of Artistic Work. Submit one (1) set.

 FORMCHECKBOX 

Samples of Artistic Work. See Appendix A for instructions on preparing samples. 
Note: If you are submitting literary excerpts, scripts, etc., please submit seven (7) copies.

Promotional Materials. Submit three (3) sets clipped together or in separate envelopes.

 FORMCHECKBOX 

Up to four samples of your organization’s promotional materials, such as brochures, fliers, catalogues, etc. If you are submitting a more complicated or costly item, such as a book, you need only submit two (2) sets. NOTE: In considering whether to submit optional materials, please remember that not all panelists may be familiar with your work.
Digital File of Application. Submit one (1) set.

 FORMCHECKBOX 

Digital File of Application on CD. Include application form and all attachments in digital form. 
APPLICATION FORM

CEG GRANT CATEGORY  

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.

number of the Supervisor’s District WHERE YOUR OFFICE IS: 


number of the Supervisor’s District WHERE YOUR PROPOSED ACTIVITIES WILL TAKE PLACE: 

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

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:


$     

 FORMTEXT 
     
If yes what portion of the funds will be used for this project?

$     

 FORMTEXT 
     
ELIGIBILITY

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

Does your organization’s mission statement involve mainly and clearly the development, production and/or presentation of arts activities?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

year founded:      


year incorporated:      
IF NOT A 501(C)(3) ORGANIZATION, STATE OTHER EXEMPT CATEGORY:       
NAME OF FISCAL SPONSOR , IF APPROPRIATE:       
IF YOU ARE APPLYING FOR CULTURAL EQUITY INITIATIVES, STATE THE HISTORICALLY UNDERSERVED COMMUNITY IDENTIFIED IN YOUR MISSION STATEMENT:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

STATE THE PERCENTAGE OF BOARD MEMBERS WHO ARE FROM the historically UNDERSERVED COMMUNITY:      %
DO YOU HAVE A TWO-YEAR HISTORY OF CREATING AND PRESENTING ORIGINAL WORKS TO THE PUBLIC?    FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 

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

	Date
	Brief Activity Description
	Place

	
	
	

	
	
	


LIST 3 MOST RECENT SFAC GRANTS RECEIVED (CALL IF YOU’RE UNSURE OF GRANT TYPE OR PROGRAM):
	GRANT NAME OR NUMBER
	FROM WHAT PROGRAM AND CATEGORY?
	YEAR AWARDED
	HAS REPORTING BEEN COMPLETED? IF NOT, STATE THE PROJECT END DATE.

	     

 FORMTEXT 

	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3-Year Average. SEE Guidelines PG. 9–10 FOR INSTRUCTIONS.

	CHECK
 FORMCHECKBOX 
  CY or   FORMCHECKBOX 
  FY

	Year: 
	Year: 
	Year: 
	3 Year Average

	Income

	
	
	
	

	Expense

	
	
	
	

	SURPLUS/(DEFICIT)

	
	
	
	

	ACCUMULATED SURPLUS/(DEFICIT)

	
	
	
	

	Significant In-kind


	
	
	
	


3-Year Average Budget Narrative SEE Guidelines PG. 10 FOR INSTRUCTIONS.

	     


DEMOGRAPHIC INFORMATION 

This information is voluntary, and will help us in meeting certain mandates.

Demographics of your organization’S STAFF AND BOARD OF DIRECTORS. 

 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. 
PROJECT INFORMATION


proJect summAry. summarize your proposed 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      
IF YOUR PROPOSED PROJECT INCLUDES PUBLIC ACTIVITIES:

NUMBER OF ACTIVITIES:       
DATE(S) OF PUBLIC PRESENTATIONS:       
PROJECTED AUDIENCE NUMBER TO BE REACHED BY THE PROPOSED ACTIVITY:       
PROJECTED NUMBER OF ARTISTS TO BE ENGAGED BY THE PROPOSED PROJECT:       
PROJECTED AUDIENCE NUMBER TO BE REACHED THROUGH SIGNIFICANT, PROJECT-SPECIFIC WEB CONTENT. SEE Guidelines PG. 9 FOR INSTRUCTIONS.       

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:       
PROJECT ARTISTIC DISCIPLINE PRIMARY FOCUS. THIS INFORMATION WILL HELP US ASSIGN YOUR APPLICATION TO THE APPROPRIATE DISCIPLINE-BASED PANEL. PLEASE CHECK ONE.
 FORMCHECKBOX 
  dance     FORMCHECKBOX 
  LITERATURE     FORMCHECKBOX 
  media arts     FORMCHECKBOX 
  Music     FORMCHECKBOX 
 Theater Arts      FORMCHECKBOX 
  visual arts 

 FORMCHECKBOX 
  Folk & traditional arts, please speciFy       
 FORMCHECKBOX 
  INTER-/MULTI-DISCIPLINARY OR OTHER, please speciFy       

PROJECT ARTISTIC DISCIPLINE(S) SECONDARY FOCUS. 
 FORMCHECKBOX 
  dance     FORMCHECKBOX 
  LITERATURE     FORMCHECKBOX 
  media arts     FORMCHECKBOX 
  Music     FORMCHECKBOX 
 Theater Arts      FORMCHECKBOX 
  visual arts 
 FORMCHECKBOX 
  Folk & traditional arts, please speciFy       
 FORMCHECKBOX 
  INTER-/MULTI-DISCIPLINARY OR OTHER, please speciFy       
CERTIFICATION 

i certiFy tHat, to tHe Best oF my knowledGe, tHe applicant Fully meets all tHe eliGiBility requirements For 2011–12 CULTURAL EQUITY GRANTS and tHe data in tHis application and any attacHments IS true and correct. I UNDERSTAND THAT ANY MISREPRESENTATIONS OF INFORMATION WILL AUTOMATICALLY DISQUALIFY THIS APPLICATION, and RENDER THE APPLICANT INELIGIBLE TO APPLY TO ALL SFAC GRANTS IN FY2011–12.

autHorized siGnature oF AppLicAnt       






















DATE      
print name AND TITLE OF PERSON SIGNING THIS FORM       
FISCAL SPONSOR FORM


Grant applicant:       
PROJECT NAME:         

YEAR THAT APPLICANT BECAME A FISCALLY SPONSORED PROJECT:       
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.

	
	Prior FY:       
	prior FY:       
	Current FY
	Next FY

	Income: Earned
	     
	     
	     
	     

	Income: Contributed
	     
	     
	     
	     

	Expense
	     
	     
	     
	     

	Surplus/(Deficit)
	     
	     
	     
	     

	Accumulated Surplus/(Deficit)
	     
	     
	     
	     


RESPONSIBILITIES. Briefly describe the responsibilities of the fiscal sponsor to the project. 
	     


MEMORANDUM OF UNDERSTANDING
all parties have discussed and agrees to the legal and financial responsibilities of fiscal sponsorship.

siGnature oF GRANT AppLicAnt       
PRINT NAME
       

DATE       
siGnature FOR FISCAL SPONSOR       
PRINT NAME       

DATE       

PROJECT BUDGET (FOR OPG APPLICANTS ONLY)
Grant applicant:       
SEE Guidelines PG. 10–11 FOR INSTRUCTIONS ON PROJECT BUDGET & BUDGET NOTES.

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
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) 

     

     


ORGANIZATIONAL BUDGET (FOR CEI-L1 APPLICANTS)
Grant applicant:       

MONTH FISCAL YEAR ENDS:       
complete a Cultural Data Profile through the CCDP Web site (http://www.caculturaldata.org). THE CCDP REPORT WILL PROVIDE YOUR MOST RECENT COMPLETED FISCAL BUDGET, which WILL SUPPLEMENT THE INFORMATION PROVIDED HERE ABOUT YOUR CURRENT AND PROJECTED FISCAL YEARS. IT IS EXPECTED THAT IF SIX MONTHS HAS PASSED YOUR LAST FISCAL YEAR WILL BE ENTERED INTO THE CCDP PROFILE. IF LESS THAN SIX MONTHS HAS PASSED, AND YOU HAVE NOT COMPLETED CCDP PROFILE, PLEASE USE THE FIRST COLUMN ON THIS FORM. 

Attach Budget Notes, numbered to correspond with line items. Please type.

INCOME

Earned
























PRIOR FY





Current FY




Projected FY






























ENDS     /     /     ENDS     /     /     ENDS     /     /     
1. Admissions

















     







     








     





2. Ticket Sales

















     







     








     





3. Tuitions

















     







     








     





4. Workshop & Lecture Fees













     







     








     





5. Touring Fees

















     







     








     





6. Special Events – Other















     







     








     





7. Gift Shop/Merchandise Sales











     







     








     





7A. Gallery Sales


















     







     








     





8. Food Sales/Concession Revenue










     







     








     





8A. Parking Concessions














     







     








     





9. Membership Dues/Fees















     







     








     





10. Subscriptions

















     







     








     





11. Contracted Services/Performance Fees




     







     








     





12. Rental Income – Program Use










     







     








     





13. Rental Income – Non-Program Use








     







     








     





14. Advertising Revenue















     







     








     





15. Sponsorship Revenue














     







     








     





16. Investments – Realize Gains/Losses







     







     








     





17. Investments – Unrealized Gains/Losses





     







     








     





18. Interest & Dividends















     







     








     





19. Other Earned Revenue














     







     








     





20. Total Earned Revenue














     







     








     





SUPPORT
























PRIOR FY





Current FY




Projected FY

21. Trustee/Board Contributions










     







     








     





22. Individual Contributions













     







     








     





23. Corporate Contributions












     







     








     





24. Foundation Contributions












     







     








     





25. Government – City
















     







     








     





26. Government – County














     







     








     





27. Government – State















     







     








     





28. Government – Federal














     







     








     





29. Special Events – Fundraising











     







     








     





30. Other Public Support 














     







     








     





30A. Parent Organization Support








     







     








     





31. In-kind Contributions















     







     








     





32. Net Assets Released from Restrictions




     







     








     





33. Total Support


















     







     








     





34. Total INCOME



















     







     








     





EXPENSE

Expenses: Salaries & Fringe













PRIOR FY





Current FY




Projected FY

1. TOTAL Salaries & FRINGE














     







     








     





2. Accounting

















     







     








     





3. Advertising and Marketing













     







     








     





4. Artist Commission Fees















     







     








     





5. Artists & Performers – Non-Salaried







     







     








     





6. Audit

















     







     








     





7. Bank Fees

















     







     








     





8. Repairs & Maintenance















     







     








     





9. Catering & Hospitality















     







     








     





10. Collections Conservation












     







     








     





11. Collections Management












     







     








     





12. Conferences & Meetings













     







     








     





13. Cost of Sales

















     







     








     





14. Depreciation

















     







     








     





15. Dues & Subscriptions















     







     








     





16. Equipment Rental

















     







     








     





17. Facilities – Other

















     







     








     





18. Fundraising Expenses - Other










     







     








     





19. Fundraising Professionals











     







     








     





20. Grantmaking Expense














     







     








     





21. Honoraria

















     







     








     





22. In-Kind Contributions















     







     








     





23. Insurance

















     







     








     





24. Interest Expense

















     







     








     





25. Internet & Website

















     







     








     





26. Investment Fees

















     







     








     





27. Legal Fees

















     







     








     





28. Lodging & Meals

















     







     








     





29. Major Repairs

















     







     








     





30. Office Expense – Other














     







     








     





31. Other

















     







     








     





32. Postage & Shipping
















     







     








     





33. Printing

















     







     








     





34. Production & Exhibition Costs










     







     








     





34A. Programs – Other














     







     








     





35. Professional Development











     







     








     





36. Professional Fees: Other












     







     








     





37. Public Relations

















     







     








     





38. Rent

















     







     








     





39. Sales Commission Fees














     







     








     





40. Supplies

















     







     








     





41. Telephone

















     







     








     





42. Touring

















     







     








     





43. Travel

















     







     








     





44.
Utilities






















     







     








     





45.
TOTAL EXPENSES


















     







     








     





TOTAL EXPENSES LESS IN-KIND













     







     








     





CHANGE IN UNRESTRICTED ASSETS











     







     








     





CHANGE IN TEMPORARIRLY RESTRICTED ASSETS





     







     








     





CHANGE IN PERMANENTLY RESTRICTED ASSETS





     







     








     





46.
CHANGE IN TOTAL NET ASSETS











     







     








     





 WORK SAMPLE SHEET 

please review inFormation on “instructions for 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 
 dvd   FORMCHECKBOX 
 DIGITAL IMAGES ON CD   FORMCHECKBOX 
 AUDIO cd  FORMCHECKBOX 
 manuscript   FORMCHECKBOX 
 puBlication 
Web URL, if the work sample is available to stream on-line      





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 
 dvd   FORMCHECKBOX 
 DIGITAL IMAGES ON CD   FORMCHECKBOX 
 AUDIO cd  FORMCHECKBOX 
 manuscript   FORMCHECKBOX 
 puBlication 
Web URL, if the work sample is available to stream on-line      





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. 
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