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Field Trip Grant
__________________________________________________________
School									Phone
_________________________________________________________________
Address/City/Zip
___________________________________________________________________
School Contact Name					email/phone
---------------------------------------------------------------------------------------------------------
__________________________________________________________________
Field Trip Destination				email/phone
__________________________________________________________________
Address/City/Zip

Description of Field Trip (must be arts based): _____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Grade level(s) ___________   Number of students ___________  Number of teachers _____________
Date of field trip (if known) _______________________________________________________________

Project Budget:
expense	
1. Entrance Fee $________  =  # students___________  =	$________________
2. Transportation Cost	      					$_________________
3. TOTAL					      			$__________________								  
income*
4. Arts Council Portion Request					$__________________	
5. School Contribution (at least 50% of total)			$__________________	      
Total Income for Project (Add lines 4 +5) 			$__________________	

*Note: The request to the Arts Council cannot exceed $500 and it cannot be more than 50% of the total.
Examples:  
If the total expense for the field trip is $600 the request to the Arts Council is $300 and the school’s portion is $300.
If the total cost of the field trip was $1,200 the request to the Arts Council is $ 500 and the school’s portion is $700.

--------------------------------------------------------------------------------------------------------------------------------------
Signatures

Principal: ______________________________________________________ Date _______________
Signature affirms agreement to pay school portion if grant is awarded

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
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