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GRANTS PROGRAM APPLICATION FORM

Important! Read the accompanying Grants Program Guidelines thoroughly before completing this application. Do not leave any spaces blank – write “N/A” if the item is not applicable to your organization or project. This form allows you to tab from question to question. 
	Organization Name:
	


	Project Title/Description: Describe the project in 1-2 sentences:
	     


To Which Grant Program are you Applying?


 FORMCHECKBOX 
  Program #1: Special Project Outside of the Organization’s Regular Program

 FORMCHECKBOX 
  Program #2: Special Project within the Organization’s Regular Program

 FORMCHECKBOX 
  Program #3: Research/Study or Key Issues Facing a Group of Arts Organizations

	Dates:       


	Grant Requested Amount:
	$       


	 FORMCHECKBOX 
  Check here if the applying organization is acting as the project’s fiscal agent, but representing the combined participation in the project of two or more organizations.


	Organization Address:
	


	Telephone Number:
	     


	Project Contact Person:
	     
	Title
	     


	Chief Professional Officer:
	     
	Title
	     


	Chief Board Officer:
	     
	Title
	     


ORGANIZATION PROFILE
The Organization Profile is required of all first-time applicants. Organizations that have applied for MRFFTA grants in recent years are required to re-submit this Profile information only once every three years. Please check with the Foundation’s Chairman if unsure about last submission date. All remaining information is to be submitted by all applicants at the time of each application.

In the space provided, state the official mission of your organization and indicate the last time it was approved/updated by your governing body:
	     


In the space provided, describe your organization’s background, programs and accomplishments, and state how they relate to your mission:
	     
Organization Status

Yes

No

Non-Profit

 FORMCHECKBOX 

 FORMCHECKBOX 

Incorporated

 FORMCHECKBOX 

 FORMCHECKBOX 

Tax-Exempt

 FORMCHECKBOX 

 FORMCHECKBOX 

Federal Tax ID Number

     



Organizational Personnel

  Paid


          Unpaid






Full-time    Part-time        Full-time       Part-time






    (#)

 (#)

  (#)

 (#)

	Administrative      
	    
	
	    
	
	    
	
	    

	Artistic       
	    
	
	    
	
	    
	
	    

	Technical      
	    
	
	    
	
	    
	
	    

	Other      
	    
	
	    
	
	    
	
	    


PROJECT DESCRIPTION

Use the space below to describe your project in concise terms. Applicants to Grant Programs #1 and #2 should relate the project to one or two of your organization’s goals/objectives as outlined in your current organizational plan. (One additional sheet may be attached.)

Grant Program #1 Applicants: Be specific in describing how this special project differs from the organization’s ongoing program. Indicate if the project is a pilot program that, if successful, will be replicated in future seasons.

Grant Program #2 Applicants: It is critical that you explain the special nature of this project and how if differs from other activities also included in your routine or usual business.

Grant Program #3 Applicants: Explain the background of the study/research to be made, the process that will be followed to gain “up front” buy-in from all affected parties, the desired outcomes, and the implementation phase you now envision. Make certain your application indicates the participating organizations and key community players involved.

All applicants should relate their project to the purposes and priorities of the Miriam Rosenthal Foundation for the Arts. 

Please use the space below to describe your project in concise terms:

	     


What are the specific goals of the project? Describe how your organization will evaluate the project’s success in meeting these goals. (One additional sheet may 
be added.):

	     


Briefly describe the process that led to the creation and development of this project. Who was involved? (One additional sheet may be added.):

	     


PROJECT DESCRIPTION (Continued)

Who is your intended audience for this project and how do you plan to reach them? What are the intended benefits to the broader community?

	     


	Estimate the number of people who will benefit from this project? 

	#     

	     


What is the timeline for your project?
	     


Who are the project personnel and what are their qualifications? (Note: If your salaried employees – artists and administrative alike – will be involved in this project, note their positions/titles, the number involved, their annual, average salary range, and indicate the approximate percentage of their time that will be devoted to it. For “outside” personnel, only list their names and types here and see Supplementary Materials section for including their qualifications.)

	     


If you have asked the MRFFTA to be the sole underwriter of this project, with the information you have today, what is likely to happen to the project if none or only a portion of the requested funding is awarded? If the MRFFTA is one of several potential funding resources approached, what is the likely scenario if no award, or only a partial award, is made?

	     


How will you give visibility to the Miriam Rosenthal Foundation for the Arts and its honoree, Miriam Rosenthal?

	     


PROJECT BUDGET SUMMARY

(For Grant Program #1 and #2 Applicants)

Cash Income Summary








	Admissions/Fees/Earned
	
	$
	     
	

	
	
	
	
	

	Foundation Grants
	
	$
	     
	

	If applicable, use the space below, provide an itemized breakdown of foundation grants. Be sure to designate unconfirmed income with an *.
     

	
	
	
	

	Government Support
	
	$
	     
	

	If applicable, Use the space below, provide an itemized breakdown of government support. Be sure to designate unconfirmed income with an *.

     

	
	
	
	

	Other Support
	
	$
	     
	

	If applicable, use the space below, provide an itemized breakdown of foundation grants. Be sure to designate unconfirmed income with an *.
     

	
	
	
	

	TOTAL CASH INCOME:
	
	$
	     
	


Cash Expenses Summary

	Personnel Expenses
	
	$
	     
	  

	
	
	
	
	

	Space Rental
	
	$
	     
	  

	
	
	
	
	

	Travel/Shipping
	
	$
	     
	  

	
	
	
	
	

	Promotion/Publicity
	
	$
	     
	  

	
	
	
	
	

	Production
	
	$
	     
	  

	
	
	
	
	

	Other
	
	$
	     
	  

	
	
	
	
	

	       TOTAL CASH EXPENSE:
	
	$
	     
	  


IN-KIND INCOME

	In the space below, list the sources, types, and estimated value of all goods and services donated to the project.

	     



	TOTAL IN-KIND VALUE:
	
	$
	     


Project Budget Summary
(For Grant Program #3 Applicants)

Cash Income Summary








	Support Provided by Participating Arts Organizations
	
	$
	     
	

	If applicable, use the space below, provide an itemized breakdown of foundation grants. Be sure to designate unconfirmed income with an *.
     

	
	
	
	

	Business/Corporate Grants
	
	$
	     
	

	If applicable, use the space below, provide an itemized breakdown of foundation grants. Be sure to designate unconfirmed income with an *.
     

	
	
	
	

	Foundation Grants

	
	$
	     
	

	If applicable, Use the space below, provide an itemized breakdown of government support. Be sure to designate unconfirmed income with an *.

     

	
	
	
	

	Government Support
	
	$
	     
	

	If applicable, use the space below, provide an itemized breakdown of foundation grants. Be sure to designate unconfirmed income with an *.
     

	
	
	
	

	Other Support
	
	$
	     
	

	If applicable, use the space below, provide an itemized breakdown of foundation grants. Be sure to designate unconfirmed income with an *.
     

	
	
	
	


	Rosenthal Foundation Request
	$      


	TOTAL CASH INCOME:
	$      


Cash Expenses Summary

	Personnel Expenses
	
	$
	     
	  

	
	
	
	
	

	Local Staff
	
	$
	     
	  

	
	
	
	
	

	Outside Personnel
	
	$
	     
	  

	
	
	
	
	

	Space Rental
	
	$
	     
	  

	
	
	
	
	

	Travel

	
	$
	     
	  

	
	
	
	
	

	Administrative Expense*
	
	$
	     
	  

	*Include items such as printing, mailing, meetings, telephone, etc.
	
	
	
	

	
	
	
	
	

	Other
	
	$
	     
	  

	
	
	
	
	

	       TOTAL CASH EXPENSE:
	
	$
	     
	  


IN-KIND INCOME

	In the space below, list the sources, types, and estimated value of all goods and services donated to the project.

	     



	TOTAL IN-KIND VALUE:
	
	$
	     


REQUIRED SUPPLEMENTARY MATERIALS

(Submit Two Copies Only)

The following materials are required of every applicant. (Note: Only the organization acting as fiscal agent, in the case of more than one organization participating in a grant project, need provide the requested materials.)

1. Balance sheet and income statement from the most recent audited fiscal year.

2. Organizational budget showing projected income and expense for the current fiscal year, and, if at least six months into that year, forecasted figures based on actual experienced to date.

3. Projected or preliminary budget for the fiscal year in which the project will 
take place.

4. Resumes of key project personnel if not part of your regular organizational roster, and copies of letters of commitment confirming their participation.

5. If this is a collaborative project, letters of agreement from all organization(s) involved.

Current copies of the following documents must be on file with the MRFFTA. 
You may submit new copies only when changes have been made. Be certain that 
the organizational plan clearly indicates a date on which the Board or governing 
body approved the plan. Make certain that the board roster includes accurate 
contact addresses.

1. The organization’s long-range plan, including program and budget implications and projected timetable for implementation.

2. Board Roster.

CERTIFICATION
(Initial by Project Director)

	1.       I have reviewed this application with the appropriate authorities within my organization (and within any other participating organization(s)) and have obtained their approval of its contents.


	2.       Completion date of this project is      . If this project receives a Miriam Rosenthal Foundation for the Arts grant, our organization will submit a final accounting, including a fiscal summary and narrative report, to the Foundation within thirty days of the completion date of the project.


	3.       All of the information contained in this application is true and correct to the best of my knowledge.


Chief Professional Officer

	Typed Name:
	Typed Title:

	     
	     


	Signature:
	Date:

	     
	     


Chief Board Officer

	Typed Name:
	Typed Title:

	     
	     


	Signature:
	Date:

	     
	     


Project Contact:

	Typed Name:
	Typed Title:

	     
	     


	Signature:
	Date:

	     
	     


	Daytime Phone Number:
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