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  Artists in Schools Grant Application

__________________________________________________________

School








Phone

_________________________________________________________________

Address/City/Zip

___________________________________________________________________

Contact Name




email/phone

__________________________________________________________________

Artist Name




email/phone

__________________________________________________________________

Address/City/Zip

NOTE:

*Artist selection is by made by teacher. Call Sharon Nesbit-Davis, Education Director for suggestions and recommendations. Artist must reside in Winnebago, Boone, Dekalb, or Ogle Counties.

*District 205 schools must inform the Grants Department of this grant request.

Restrictions: Maximum grant amount is $500. One grant per school per school year will be accepted. 
Applications will not be considered if school has not paid its portion from previously awarded grants. 
PROJECT NARRATIVE:

On a separate sheet(s) of paper, describe the project and/or include the artist’s lesson plan.

· State the objective (what students will learn)
· State the curricular area(s) or standards addressed

· State your plan to evaluate and document the results
· Describe preparation and follow-up activities 
· Describe the planning process with the artist

· Describe how you will inform or involve student’s families in the project
Project Budget:

expense

1. Artist Hourly rate $___________ x classroom hours ______  =     $____________
Artist Fees (may not exceed $35.00 per hour)
2. Planning fee (may not exceed 15 minutes per 1 classroom hour)
      $______________
3. Materials: (Consumable: art supplies, special costumes, etc.)

      $______________
4. TOTAL (Not to exceed $500)




      $______________







  
income

5. Arts Council Portion Request (50% of total)



      $______________
6. School Contribution (50% of total)




      $______________
7. Total Income for Project  (Add lines 5 + 6) 



      $______________






--------------------------------------------------------------------------------------------------------------------------------------

Signatures

Principal: ______________________________________________________ Date _______________

Signature affirms agreement to pay school portion if grant is awarded

Artist: _________________________________________________________Date: ______________

Signature affirms agreement to conduct activities as described in the grant

Send completed grant to:

Rockford Area Arts Council

713 East State Street

Rockford, IL.

61104-1020

Or email:

info@artsforeveryone.com
Call the Arts Council for more information:

815-963-6765
