BCAA/Addison Mini-Grant Application - Winter 2010
I. 
APPLICANT INFORMATION:
	Applicant Name:
	     

	
	(individual or organization name) 

	Contact Person:
	     
	
	

	

	Mailing Address:
	           

	
	(street, city, state, zip)

	Phone:
	     
	     Fax:
	     

	

	Email:
	     

	
	

	Length of Residency/ Operation in Boulder County:
	     
	How did you hear about this grant?:
	     

	

	
Have you received a BCAA/Addison mini-grant in the past?  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No  (If yes when?      _________) 

Did you submit a final report for your last Addison mini-grant?  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No  (If yes when?      ______)  

Is your BCAA membership current?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No  (If no call 303-447-2422 or visit www.bouldercountyarts.org to renew)  


	


II. 
TYPE OF SUPPORT REQUESTED (check one):
 FORMCHECKBOX 
  Individual Artistic Project




 FORMCHECKBOX 
  Organization Artistic Project




 FORMCHECKBOX 
  Equipment Request (Individual or Organization)


In which Arts Discipline(s):


      FORMCHECKBOX 
  Dance
 FORMCHECKBOX 
  Film/Video


       FORMCHECKBOX 
  Literature
 FORMCHECKBOX 
  Music


       FORMCHECKBOX 
  Theater
 FORMCHECKBOX 
  Visual Art

III.  PROJECT/EQUIPMENT SUMMARY:

Briefly summarize your request for funding:  ___


For project support, please note start and end dates:

IV.  SIGNATURE:  Print Name:​​​​​
                    Title:


______


                        Signature:
                    Date:
V.  TELL US WHO YOU ARE:  
	For Organizations:

State your mission and give a BRIEF overview of your history and major achievements.

For Individuals:

Summarize your background and experience.


	


VI. DESCRIBE THE PROJECT OR THE EQUIPMENT REQUEST:

	
Describe the project or request.

What need does this request/project 

address?


	

	
If there are collaborators or partners, who are they?


	

	
Give a timeline 

of the project/

equipment use.
	




VII. BOULDER COUNTY COMMUNITY BENEFIT INFORMATION:
	
Who is the audience being served and how will they benefit? 

Describe how you plan to reach this audience e.g. marketing, access, collaborations.


	


VIII.  ABILITY TO COMPLETE; EVALUATING THE  PROJECT AND FUNDING:
	
Describe your efforts to ensure completion of this project or request; e.g. competent key personnel, broad support base, past successes, financial and management strategies.

What are the project goals and how will they be measured?
How will the BCAA/Addison funding make a difference for your project?

Are there other funders for the project?  If so, please list.


	


IX.  PROJECT OR EQUIPMENT BUDGET:

Type N/A (not applicable) if a line item does not apply to your request. In the “Cash Amount” column, enter the amount of actual, real money involved for each category.  Do not include In-Kind expenses in the REVENUE or EXPENSES sections, include them only in the IN-KIND section.  Please include detail as to how you arrive at the totals.  TOTAL REVENUE AND TOTAL EXPENSES MUST BE EQUAL.  (See attached sample budget for example.)
REVENUE:  

(please be as specific as possible)






Cash amount 
	Earned Income  (ticket sales, workshops/seminars, advertising & program sales, etc.):
	
	     
	
	

	
	
	
	
	

	
	
	
	
	

	

	Grants Other Than BCAA  (Please name each funding source and check whether it is Pending or Secured):   
	
	     
	
	

	     
	 FORMCHECKBOX 
P    FORMCHECKBOX 
 S   
	     
	 FORMCHECKBOX 
P    FORMCHECKBOX 
 S   
	
	
	
	

	     
	 FORMCHECKBOX 
P    FORMCHECKBOX 
 S   
	     
	 FORMCHECKBOX 
P    FORMCHECKBOX 
 S   
	
	
	
	

	

	Other Support (such as private donations):
	
	     
	
	

	     
	 FORMCHECKBOX 
P    FORMCHECKBOX 
 S   
	     
	 FORMCHECKBOX 
P    FORMCHECKBOX 
 S   
	
	
	
	

	     
	 FORMCHECKBOX 
P    FORMCHECKBOX 
 S   
	     
	 FORMCHECKBOX 
P    FORMCHECKBOX 
 S   
	
	
	
	

	

	Applicant Cash (your own money):
	
	     
	
	

	

	BCAA/Addison Mini-Grant Amount Requested (cannot exceed $500):
	
	     
	
	

	

	Grand Total of Revenue:
	
	     
	


EXPENSES:

(please be as specific as possible) 








Cash amount       

	Personnel (artistic and administrative):  
	
	     
	

	

	Other Fees and Services  (contract labor, etc.): 
	
	     
	

	

	Project Materials  (specific to this project support request only):

	
	     
	

	

	Equipment  (specific to equipment support request only): 
	
	     
	

	

	Other Project Expenses: 
	
	     
	

	

	

	
	
	     
	








Grand total of expenses:

___________






              (must equal total of revenue)

IN-KIND EXPENSES:
(please list and note fair market value in $)





Fair Market Value





Estimated number of volunteer hours: ________




​​​ ____________
Other In-Kind Expenses – please list:











_____________











_____________











_____________







Grand total of in-kind:

____________
