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	OFFICE USE ONLY
	

	
	GRANT #
	

	
	DATE
	

	
	DECISION
	

	
	
	


ST. MARY'S COUNTY ARTS COUNCIL

COMMUNITY ARTS DEVELOPMENT GRANT APPLICATION

FISCAL YEAR JULY 1 THROUGH JUNE 30
Please see GRANT GUIDELINES for deadlines and application procedure

	ORGANIZATIONAL INFORMATION  

	

	Applicant Organization:
	

	
	


	Mailing Address:
	

	
	


	City:
	
	Zip Code:
	

	
	


	Primary Contact Person:
	
	Title:
	

	
	
	
	


	Business Phone:
	
	Home Phone:
	

	E-mail Address:
	
	Cell Phone:
	


	Is applicant incorporated as a not-for-profit organization in Maryland?
	
	
	


	(Include a copy of the Letter of Determination from the IRS, 
unless we already have it on file)

	

	Is applicant recognized as tax-exempt?
	
	
	


	(Include a copy of your tax-exempt card unless we already have it on file)

	

	Date of Founding:
	
	Date of Maryland Incorporation:
	

	

	
	
	
	


	Have you applied to SMCAC for support of any kind in the past?
	

	
	
	
	


	If yes, list years and amounts granted for the last 3 years projects:
	
	
	


	PROJECT INFORMATION

	

	Project Title:
	

	
	

	Exact Dates of Project:
	

	

	This project is:
	New
	
	On-Going
	
	Annual
	

	
	


	Where exactly will the project be held?
	

	
	


	How many people will directly benefit from this project?
	

	
	


	How many artists will be involved in the project?
	
	Will any of them be paid?
	


	If yes, who will be paid and how much?
	


	How will you promote your project and the Arts Council's part in funding it?  Please identify the key people who will be involved in the administrative, artistic, and technical aspects of the Project and the roles they will fulfill.

	Key People:



	


	Are the facilities you plan to use for this Project in compliance with Section 504 for the Rehabilitation Act regarding access for persons with handicaps?

	

	Is there ramp access or elevators for wheelchairs?
	Yes 
	No
	N/A

	
	
	
	

	Is there wheelchair area for viewing performances?
	Yes 
	No
	N/A

	
	
	
	

	Are there restroom facilities with grab bars and door widths to accommodate wheelchair users?
	Yes 
	No
	N/A

	
	
	
	

	Will public performances or programs which are part of your project provide:

	
	
	
	

	Interpreters for persons who are deaf?
	Yes
	No  
	N/A

	
	
	
	

	Telecommunications device for the deaf to reserve tickets or to obtain information?
	Yes
	No  
	N/A

	
	
	
	

	Hearing amplification (FM, inferred, etc,) for persons with sensory impairment?
	Yes
	No 
	N/A

	
	
	
	

	Verbal program announcements or taped program notes for persons with visual impairment?
	yes
	No 
	N/A

	
	
	
	

	Audio description of performances or presentations for persons with visual impairment?
	Yes
	No 
	N/A

	

	If you answered no to any part of this question, please attach a one-page explanatory statement or plan of action on your application.

	


	


	PROJECT DESCRIPTION

	

	Describe the project for which application is being made.  Please be specific, covering as many of the following points as possible:

	

	
	Description of the event or project

	
	Goal of the event or project

	
	What special needs your project will serve

	
	How the project can benefit our community's presentation of the arts

	
	

	You may use an additional sheet if necessary.

	

	


BUDGET FORM
	Project Title
	


	CASH INCOME
	
	
	CASH EXPENDITURES
	

	Grant Amount Requested
	
	
	Personnel fees (itemize):
	

	Admission Income
	
	
	    Artistic 
    Substitutes 
	     

	Membership Income
	
	
	    Technical
	

	Cash Contributions
	
	
	    Administrative
	

	Fund-raising Projects
	
	
	Space Rental
	

	Applicant’s Funds
	
	
	Equipment Rental
	

	

	
	
	Supplies and Materials
	

	Government and other grants:
	
	
	Promotion/Publicity
	

	
Specify
	
	
	Travel
	

	
	
	
	
	Other (itemize):
	

	General Fund
	
	
	
	
	
	

	
	
	
	
	
	
	

	Itemize all other sources of 
	
	
	
	
	
	

	income:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL CASH INCOME
	
	
	
	TOTAL CASH EXPEND
	
	

	in-kind allowable 
(outlined below)
	
	
	
	in-kind allowable 
(outlined below)
	
	

	
	
	
	
	
	
	

	TOTAL PROJECT INCOME
	
	
	
	TOTAL PROJECT EXPEND
	
	

	
	
	
	
	
	
	


	THE ANTICIPATED TOTAL MUST EQUAL THE TOTAL ANTICIPATED EXPENDITURES.

	

	IN-KIND SERVICES

	

	In-kind services are services which ordinarily would be paid for by your organization, but are being voluntarily contributed to help you carry out your project.  Volunteer services by a professional person may be claimed at his regular rate so long as the services rendered are of a professional nature and are within the professional's field.

	

	UNDER NO CIRCUMSTANCES CAN MORE THAN ONE FOURTH OF THE TOTAL PROJECT BUDGET BE IN-KIND SERVICES.

	

	
	Salaries
	
	 
	

	
	Equipment
	
	 
	

	
	Fees
	
	
	

	
	Supplies and Materials
	
	 
	

	
	Travel
	
	
	

	
	Rental
	
	
	

	
	Other (itemize)
	
	
	

	
	Promotion/Publicity
	
	
	

	
	
	
	
	

	
	TOTAL IN-KIND
	
	
	

	
	
	
	
	

	We, the undersigned, certify that all information contained in the application is true and accurate.  (These must be two different people.)

	
	
	
	

	PROJECT DIRECTOR'S SIGNATURE
	
	DATE
	

	
	
	
	

	
	
	
	

	AUTHORIZED OFFICIAL SIGNATURE
	
	DATE
	


	Project Title
	


	BUDGET NARRATIVE

	

	Often it is hard to adapt one organization's way of keeping financial records to a grant application form.

Please use this space to write an explanatory budget narrative as to how you arrived at your budget's dollar amounts.  (For example:  "Admission Income of $2,000 reflects an anticipated audience of 400 paying $5.00 each," or, "Fund-raising projects of $1,500 reflects last year's ability to raise $1,200 and a projected increase we feel we can attain" and so on for each budget line item that is not immediately self-evident.)



GRANT APPLICATION CHECKLIST
BE SURE THAT YOU HAVE INCLUDED THE FOLLOWING:

	
	1.
	A list of your current Board of Directors with addresses.

	
	
	

	
	2.
	An operating budget for your organization for past year, current year, and projected year.

	
	
	

	
	3.
	A copy of your organization's Mission Statement (or Statement of Purpose).

	
	
	

	
	4.
	Be sure that your application is filled in completely and signed by the proper authorities (two different people).

	
	
	

	
	5.
	Submit the completed original application either by email (preferred method) at: info@smcart.org, delivery to our office during open hours, or via the US post office mail. 
If submitted via the post office be sure to send us an email that the application has been sent. Our mailing address is St. Mary’s County Arts Council, PO Box 1310, Leonardtown, MD 20650.

	
	
	


REMEMBER!  KEEP A COPY OF ALL PAPERWORK FOR YOUR OWN RECORDS.
Form revision: 9/20/2022
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