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Application Form: Core Arts Initiative Pilot Year

Copy as needed.  Please type.  

PART I:
To begin, please tell us about the lead applicant.
1. Organization name        

2. Mailing address      

3. City     , Mississippi  Zip code     -    
4.  Telephone (   )    -      Fax (   )    -    
 E-mail      
5.  County          6. US Congressional district number  FORMDROPDOWN 

7.  Mississippi Senate district number     8. Mississippi House district number    
9.  Year organization was founded      10. Incorporation date     
11. Federal employee identification number   -     
12. Briefly state the mission of the lead applicant organization and define its purpose and area served:

     
PART II: Now, please tell us about the project for which you are requesting funding.
13. Project coordinator name       Title      
  Select one:    FORMDROPDOWN 

14. Day phone (   )    -      Evening phone (   )    -      E-mail        
15. Authorizing official name      Title      
  Select one:    FORMDROPDOWN 

16. Day phone (   )    -      Evening phone (   )    -      E-mail        
17. Briefly summarize the project for which you are requesting funds:
     
PART III: Just a few more questions about your project.

18.  When will this project begin? (month/day/year)   /  /    to   /  /     

19.  When will it end?   /  /    to   /  /  
20.
To give us an idea of the scope of your proposed project, please look ahead and try to estimate the number of people who will participate in your project.  On the final report, we will ask you to tell us how many people participated in your project activities, from planning/training meetings to classes/workshops to exhibitions -- whatever you do as a part of your project. 
Estimated total of participants:      
21.
Please estimate the racial composition of the following groups.  Some of your figures may be hard fact, such as the demographics of the lead applicant's board or the community served.  Others, however, may represent your goals for the project.  For example, you may hope to have a racially mixed group of artists that reflects the diversity found in the youth being served.  In those instances, let your figures reflect those goals:

	
	Actual Number
	%

White
	% Native 

American
	% African 

American
	%

Asian
	%

Hispanic
	Total

	Board of the lead applicant
	     
	      %
	      %
	      %
	      %
	      %
	= 100 %

	Members of the project

partnership
	     
	      %
	      %
	      %
	      %
	      %
	= 100 %

	Total population of your community*
	     
	      %
	      %
	      %
	      %
	      %
	= 100 %

	Target youth participating in project
	     
	      %
	      %
	      %
	      %
	      %
	= 100 %

	Artists participating in project
	     
	      %
	      %
	      %
	      %
	      %
	= 100 %


* Community is defined as the geographic area served by this project.

23.  How many people will be paid for work connected with the activities supported by this grant?       
(For example: artist fees, consultant fees, project coordinator’s salary, subcontractor fees.)
24.  Of those paid, how many are artists?      
25.  Where will the above events/activities take place?
Facility       City       County      
Facility       City       County      
Facility       City       County      
Facility       City       County      
26.
Are these facilities accessible to disabled persons? ?     FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No
27. How are these facilities accessible to disabled persons?      
Application Form: Narrative Description

When writing the application narrative (four pages or fewer), please address each criterion, listed below with questions to help you to give the panel all the information they need to evaluate your application completely.  

We expect to see a variety of proposed projects, based on the variety of resources available in each community -- there is no one right way.  Competitive applications will show how the plans and partners will contribute to a strong program that has room to establish itself over time.  Panelists will rate most highly those that seem most ready in each of the criterion areas.

A. Partnerships (25 points)
· How are the collaborations full and equitable?  

· What are the roles, responsibilities and authority of each partner?

· How does this program complement the regular work of each partner, rather than conflict with the goals and priorities of the partners?

· How do you envision training arts partners, arts faculty and site staff?  What training needs do you know of at this time? 

· What strategies will you use to help sustain and strengthen the partnerships?
B. Artistic quality (25 points)

· Who are the arts partners involved that can ensure high artistic quality?

· How does the program emphasize depth and continuity of artist/participant contact and collaboration over time?

C. Sustainability (25 points)
· How will the arts partners develop a stable, reliable and trusted faculty of paid arts professionals?

· What are your plans to conduct thorough documentation?

· What are the plans for a thorough evaluation process that measures the program’s impact on critical success indicators for each participating partner?

· How will all the partners support the program with their time, materials, staff, funding, or other resources appropriate for each partner?

D. Capacity of partners to manage and direct the program (25 points)
· How stable are the partners in their current work?  Describe how they collectively provide an environment in which a new arts program can develop and flourish.

· Who will direct the project and ensure the program’s success?

Application Form: Project Budget, page 1
Applicant’s fiscal year begins (month/day)   /   and ends (month/day)   /  
Instructions:  1) Itemize, or describe in detail, each line item on a separate page.   2) Show only the income and expenses related to the project described in the application and narrative.

	Cash expenses -- itemize on a separate page
	Cash match
	MAC grant
	Total

	1.  Personnel (staff):    Administrative
	     
	     
	     

	                                     Artistic
	     
	     
	     

	                                     Technical/production
	     
	     
	     

	2.  Outside fees (contractors):   Artistic
	     
	     
	     

	                                                  Other
	     
	     
	     

	3.  Space or equipment rental
	     
	     
	     

	4.  Travel:    Transportation
	     
	     
	     

	                    Food
	     
	     
	     

	                    Lodging
	     
	     
	     

	5.  Marketing:   Printing
	     
	     
	     

	                         Other
	     
	     
	     

	6.  Remaining expenses: Postage
	     
	     
	     

	                           Telephone
	     
	     
	     

	                            Supplies/materials
	     
	     
	     

	                                          Insurance
	     
	     
	     

	                            Other (specify)
	     
	     
	     

	7.  Total cash expenses (must not exceed total cash income)
	$     
	$     
	$     


Application Form: Project Budget, page 2
	Cash income -- itemize on a separate page
	Cash 
	In-Kind**

	1.  Revenue:  Admissions
	     
	     

	         Earned Income
	     
	     

	         Other revenue
	     
	     

	2.  Private-sector support:  Corporate contributions
	     
	     

	                                            Foundation grants
	     
	     

	                                            Other private contributions
	     
	     

	3.  Government support:  Federal
	     
	     

	                                         State/regional (other than MAC grants)
	     
	     

	                                         County
	     
	     

	                                         Municipal
	     
	     

	6.  Applicant cash
	     
	

	7.  Subtotal (must be at least one third (33%) of grant request)
	$     
	

	8.  Grant requested in this application
	     
	

	9.  Total  (total cash income must equal or exceed total cash expenses)
	$     
	$     


**Defined as the cash value of goods and services contributed by sources other than the grantee organization (for example, work done by volunteers or donated office space).  Grantees must be able to produce records of in-kind contributions.

Core Arts Initiative:
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Partnership Agreement Form for Planning and Pilot Year
Copy as needed.

Please complete a Partnership Agreement Form for each participating partner, including the lead applicant. 

1.
Organization name      
2.
Contact person for this project      
3.
Mailing address       

4. City      Mississippi Zip Code      -    
5. 
Telephone (   )    -      Fax(   )    -    
 E-mail      
6.
Please summarize the primary purpose of the organization, including the population served by the organization.

     
7.   Please briefly state the rationale for your organization’s participation in this project.  How does this project complement or provide a strategy for reaching your own goals?  What kinds of benefits would you be looking for from this project?

     
8.
In what ways might your organization be able to contribute to the project (space, staff time, funds, materials, student population, expertise in program planning or evaluation, etc.)?

     
9.
Please sign below, indicating your commitment to participate in this project.  All partners will participate in planning and training, and will share in both the rewards and the responsibilities of the project.







________________________________________________


Project contact’s signature

Application Form: Certification

Certification:  
The authorizing official and project director certify that the information contained in the application, including all attachments and supporting material, is true and correct to the best of our knowledge.  We certify that the applicant will comply with all general and specific guidelines and restrictions of the Mississippi Arts Commission and, when applicable, of the National Endowment for the Arts, including the Civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities Act, Executive Order 12549, Fair Labor Standards, and the Drug Free Workplace Act of 1988.

Authorizing Official (please see *, below):

_________________________________________
____________________________________________

Signature






Date
_________________________________________
_____________________________________________

Name and Title (please print or type)
Project Coordinator:

_________________________________________
____________________________________________

Signature






Date
__________________________________________
_____________________________________________

Name and Title (please print or type)
*The authorizing official is the person that has the legal authority to enter into agreements for the applicant, usually the executive director or the chairman of the board.   Should the authorizing official change during the course of the project, the grantee must notify the Commission with a Grant Change Form or by memorandum on the grantee's letterhead. This notification must include the new authorizing official's original signature.
Application requirements:
Please submit one original and one collated copy of your application package.  Please include one copy of all supporting materials in one separate notebook.  Please include a list of supporting materials with the original and copy of your application package.

Please make sure you have all the required elements of your application!

___
Application form;

___
Application narrative;

___
Budget form;

___
Budget itemization;

___
Partnership agreement forms for each partner;

___
Supporting material that will help the panel better understand your project (such as resumes of those most involved in leading your project activities, material about the program site, information about the work of the partners, newspaper articles or information about any existing arts program, etc.  Whatever you think is appropriate.);

___
If the lead applicant is not a unit of city or county government, it must be a 501(c)3 nonprofit organization in order to receive funds from the Mississippi Arts Commission.  In that case, please submit one copy of its 501(c)3 letter of determination from the IRS.

Please mail your application materials to:
Core Arts Initiative

Mississippi Arts Commission

501 North West Street

Suite 701B, Woolfolk Building










Jackson, MS 39201

Your application must be postmarked by March 1, 2006. Incomplete applications will not be accepted and will be returned to the applicant.
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