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PROGRAM APPLICATION

Deadline: Wednesday, October 20, 2011 (postmarked)
This program is made possible with funds from the New York State Council on the Arts Decentralization Program

PLEASE TYPE OR PRINT CLEARLY

Applicant Organization’s Legal Name: 

Mailing Address: (PO Box or Street, City, Zip) 

Contact Person’s Name & Title

Phone (day)



(eve)

Fax


email:

Organization’s year of incorporation/formed


Fiscal year Ends

___Check here if application is on behalf of an individual artist and provide information below:

Name of Artist




Complete address

Phone (day)


(eve)


(fax)


email:

CHECKLIST


1.___ Proof of Not For Profit Status (with a Otsego County, NY address): Include one copy of ONE of the following


___ Determination letter from the Internal Revenue Service as a 501 © 3 organization


___ Letter from the NYS Board of Regents Charter, Section 216 of the Education Law


___ Letter of acceptance of incorporation under section 402 of the Not for Profit Law


___ NY State Bureau of Charities filing receipt


___ Official authorizations an arm of local government (i.e., a formal letter on official stationary signed   by the appropriate county, city, town or village official)

2.___ Financial statement from organization’s last completed fiscal year (one copy)

3.___ List of organization’s current trustees or board of directors with complete addresses (one copy)

4.___ Signature of the principal officer of the organization (ie., president, chair, director) below

5.___ Four (4) supporting documents-may include artists’ resumes, contracts, press clippings, playbills, slides, video or audio tapes. (Three sets)

6.___Original application with all supplemental material and ten (10) copies of the application.

CERTIFICATION AND RELEASE

The undersigned certifies that he/she is the principal officer of the applicant organization with authority to obligate it; 


(2) has knowledge of the information provided herein; (3) has read the guidelines of The Upper Catskill Community Council of the Arts Funding Program and herein reference, and that this application complies with and is made subject to said guidelines; (4) on behalf of the applicant release the New York State Council on the Arts and The Upper Catskill Community Council of the Arts, their employees and agents with respect to damages of property or materials submitted in connection herewith. 

Signature of principal officer________________________Print name


   Date

OFFICE USE ONLY: NUM_____APP_______ORG_______CAT_______ REQ$__________GRANT___________

ORGANIZATION NAME:___________________________________________________________________

ORGANIZATION INFORMATION

Briefly describe the purpose and activities of your organization:

Has this organization ever applied (regardless of funding decision) directly to NYSCA for funding? 
If so, how recently?

PROJECT DESCRIPTION

Describe your project in one comprehensive sentence:

Project Location

Project will start on:



, 2011 and end on



, 2011
Give a description of the project for which funds are being requested in the space provided below. You may use an additional 8.5 X 11 sheet of paper if needed. Attach a list of artists/performers and event dates/times for this project. Include letters of intent/agreement and support materials.

2011 PROJECT BUDGET (see page 4 of guidelines for detailed instructions)

   EXPENSES





             ACTUAL


PERSONNEL (itemize in column on right)









1. Artists’ fees



              __________



2. Staff/administration

                          __________


 
3. Technical salaries/fees


  __________



4. Total ACTUAL Personnel Exp.
              __________


REMAINING EXPENSES



5. Travel




 __________



6. Project supplies/materials

             __________



7. Advertising




(print, media, postage, etc) 
             __________



8. Other 




(phone, fundraising, equipment




space rental)



 __________



9. Total Actual Remaining Expenses
             __________



10. TOTAL ACTUAL EXPENSES
             __________


   INCOME

   EARNED INCOME



11. Admissions



   __________



12. Workshop Fees


               __________



13.  Fundraising events


   __________



14. Other




(itemize in column to the right)
   __________



15. Total earned income


   __________

   UNEARNED INCOME



16. Corporate/business


   __________



17. Foundation Funds


   __________



18. Private Donations


   __________



19. State/Federal  




(itemize in column on right)
   __________



20. County/Municipal


   __________



21. Total Unearned Income

   __________




(add lines 15-21)



22. TOTAL INCOME


  $__________

   23. Total grant Request: ($5,000 max)


  $__________



Subtract total income (22) from total actual 



Expenses (10) to get your Community Arts 



Funding request.







ORGANIZATION NAME:___________________________________________________________________

Describe the audience your project will reach

Estimate number of people served: 

How will you provide accessibility to people with disabilities?

Describe your marketing plan.

Partial funding is a possibility. What expenses are critical to the success of this project? How will you modify

your project if you receive less than your request?

Please review your application carefully before it is submitted. If you have questions or need assistance, do not

hesitate to call Corrine Armstrong, Program Coordinator (607) 432-2070
Application Deadline is Wednesday, October 20, 2011
This is a postmark deadline

You may also deliver the application to The Upper Catskill Community Council of the Arts by 5pm on the deadline day.

You may not submit applications by fax or email

USE THIS COLUMN TO ITEMIZE


 1-3. Personnel


__________________________________________________________________________________________________________________________________________________________________________________________





 6. Project Supplies/Materials


–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––---––––


 


 8. Other Expenses


––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––--––––


 14. Other income


_____________________________________________________________________________________________


 


 19. State/Federal Income


____________________________________________________________________________________________________________________________





 Total Estimated Value of


  In-Kind Donations


 











