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Application for Artist Microgrant 

General InstructionsFor Office Use Only:
Date Received:  ______________________   
Approximate Dates Funding is requested for or dates of project:  _________________________
Recommendation:  __________________________

Submit completed (typewritten) application and required attachments by email to the Arts Center Manager at the Medical City Lewisville Grand Theater, Denise Helbing, at DHelbing@cityoflewsiville.com. No changes to the format of this document will be accepted. 

	Part I: CONTACT INFORMATION

	Artist Name:

	List all DBA Names if Applicable:

	Mailing Address: 

	City: 
	State: 
	Zip: 

	Phone (Primary): 
	Phone Other: 

	Email: 
	Website: 

	Ethnicity: 
|_| African American             |_| Hispanic/Latino
|_| Asian American                |_| Native American/Alaskan
|_| Caucasian                          |_| No response
|_| Other: ____________________

	Gender:
|_| Male              |_| Female
|_| No response
|_| Other

	Applicant Signature: 


	Date:






Part II: PROJECT DESCRIPTION, FUNDING REQUEST & PROJECT BUDGET
	Project Title: 

	Anticipated Start Date: 
	Anticipated End Date: 

	Brief description of project or program (1-3 sentences): 






	Anticipated project display or performance location:

	Address: 
	Website: 

	Contact person at this location: 

	Phone or email: 




	City of Lewisville Artist Microgrants are up to the amount of $1000. Microgrants will be awarded until the annual funding level has been depleted. 

Will this project have a budget at or above $1000? 		|_| Yes             |_| No




	Please list any additional funding sources that will contribute to this project: 












	BUDGET

	Budget – Expenses  
(*In-Kind = expenses you would normally pay cash for, but which are being donated.)

	ITEM (Please give details – e.g. space rental x hours at $25 per hour)
	Cash
	In-Kind*

	1. Project Staff/Personnel
	
	

	2. Materials/Supplies/Rentals (list)

	
	

	3. Publicity/Marketing
	
	

	4. Other - such as transportation, business license fees, insurance, if needed (list)

	
	

	Subtotals, Cash & In-Kind 
	
	

	TOTAL EXPENSES 
(Cash + In-Kind = Total Expenses. Total Expenses must equal Total Income)
	






Part III: Project Proposal
Project overview: Please describe your activity/program/project. List key goals. Include project dates, locations, and confirmed details. (300 words or less) 

















 





[bookmark: _GoBack]Please describe how this activity/program/project will benefit you as an artist and the community. Who is your intended audience and describe how you will reach them? Please specify how will the public access or engage with this project either during the creative process, or after, or both. Please include a detailed description of your marketing efforts, including possible impacts to tourism in Lewisville. (300 words or less)


















 




Please list specifically how you will utilize City of Lewisville Artist Microgrant funding to complete this project including costs? How will this funding impact the quality or viability of your project? (300 words or less)





















Section IV: Required attachments 
1. Artist Bio/Resume or CV- Attachment
2. Artistic documentation must be submitted along with your application. documentation can be from a similar past project, sketches or technical drawing of the upcoming project or work samples that relate to the project. An artist statement explaining the piece may also be included. Only one file can be sent in. This file can include multiple images, text and links to videos.

Section V: Assurances 
If financial assistance is awarded, the applicant hereby gives assurance to the City of Lewisville that:
1.  The information contained in this application, including all attachments and supporting materials is true and correct to the best of my knowledge. 
2. Financial records will be kept in accordance with generally accepted accounting procedure. If awarded support, applicant will maintain records and prepared to exhibit a financial report as part of the project completion report due 30 days after the scheduled completion date of the project, or within 10 business days of a request made by the City of Lewisville. 
3. Any funds received as a result of this application will be used solely for the project described and any unused money shall be returned to the City of Lewisville. 
4. The applicant is not seeking fund on behalf of, or with any funding received primarily benefit a nonprofit entity as defined by the IRS code of 5019c)3, nonprofit educational institution, or an entity of the government.  
5. Applicant will comply with the title VI Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, and where applicable, Title IX of the Education Amendments of 1972. Title IX prohibits discrimination on the basis of sex. Title VI and Section 504 bar discrimination on the basis of race, color, national origin or personal disability. 
6. Applicant understands the procedures and regulations stated in the Artist Microgrant Guidelines and will adhere to the them. Failure to do so will render the applicant ineligible to apply for one year.
7. Applicant will also be responsible for signing a grant funding contract if funds are awarded, and will be responsible for completing a project completion report by stated deadlines. (See Artist Microgrant Guidelines for details).  

Signature of Applicant __________________________________________________________
Typed or Printed Name _________________________________________________________
Date________________________
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