I. APPLICANT INFORMATION

[bookmark: _GoBack]Instructions: Please submit this signed application form with the attachments by October 19, 2016 to jheim@bellevuewa.gov. Applications received after this date may not be considered. A cover letter is not required.

Contact Information

Name:	Click here to enter text.
Phone:	Click here to enter text.
Email:	Click here to enter text.

MAILING	Street		Click here to enter text.
ADDRESS	City, State, Zip	Click here to enter text.

Organizational Information (if applicable)

Legal Name of Organization: Click here to enter text.

Mission Statement: Click here to enter text.

Date of Incorporation: Click here to enter text.		IRS #: Click here to enter text.

Website: Click here to enter text.

Grant Summary

2017 Grant Amount Request: $Click here to enter text.	Total Project Budget: $Click here to enter text.

Summary of the Grant Purpose: Click here to enter text.
A 25 word project description of the service and public benefit you will provide. Please begin the sentence with “For…” 
Example: “For a five hour master class with cellist YoY o Ma and a free artist talk and performance open to the public.”

Project Venue	Click here to enter text.
Street Address	Click here to enter text.
City, State, Zip	Click here to enter text.

Dates Covered by This Grant: Click here to enter text.

Have you received previous funding for this project through this program?
☐  No   ☐ Yes

By signing below, I certify that the information contained in this report is true and correct to the best of my knowledge. I also acknowledge and agree to the award requirements if awarded funding. 


									Click here to enter text.
Artist/CEO/Executive Director						Date
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III. ARTISTIC INNOVATION

Instructions: Please describe in vivid but concise detail how your project is creative, innovative and needed. You should aim to tell your story without the use of jargon, grand statements or theories.

Participation, Broadcast and/or Distribution
	

	CAPACITY
Max attendance at venue if “sold out”
	% OF TOTAL WHO LIVE IN BELLEVUE

	1. ATTENDANCE
	
	

	How many people will be served through a live experience?
	Click here to enter text.	Click here to enter text.
	How many people will be served through print, broadcast or online media?
	Click here to enter text.	Click here to enter text.


2. PROJECT GOALS & COMPONENTS 250 word limit.
What is the project and its purpose? What outcome is it designed to achieve? What are the main activities and components of the project? What makes it an innovative arts, cultural or heritage project?
Click here to enter text.


3. COMMUNITY 250 word limit.
What is the profile of the core audience, visitor or community that this project is designed to engage? What are their cultural needs and preferences, how did you discover these and how does this project directly respond to these needs?
Click here to enter text.

Creative and Civic Opportunities
	

	TOTAL
OPPORTUNITIES

	4. ARTISTS
	

	How many professional artists will be supported by a paid creative opportunity?
	Click here to enter text.
	How many professional artists will be supported by an unpaid creative opportunity?
	Click here to enter text.
	5. VOLUNTEERS
	

	How many individual volunteers will you need to contribute to the project?
	Click here to enter text.
	How many hours will these volunteers contribute? (Total of all hours by all volunteers)
	Click here to enter text.

 
6. FOSTERING CREATIVE COMMUNITY 250 word limit.
How will you support artists and volunteers? What roles do they play? How will you recruit and retain them?
Click here to enter text.

IV. PUBLIC ACCESS AND BENEFIT

Instructions: Please pay special attention to the section. This is what the City of Bellevue will fund per Washington State Constitution Article 8, Section 7 regarding gift of public funds. This section will be considered your contracted scope of work if you are awarded funds. At least one public event such as a performance, opening event or meet the artist must be offered to the general public.

Public Events & Benefits
	7. EVENT TITLE
	DATES 
	BELLEVUE VENUE
	CAPACITY 
	PUBLIC BENEFIT

	Events open to the public
	i.e. 5/7/17
	Building or street address
	Attendance if “sold out”
	i.e. 300 free tickets

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	
	
	TOTAL
	Click here to enter text.	Click here to enter text.


8. DISTRIBUTION 150 word limit.
Please describe the public benefit you will provide. Who will benefit and how did you identify them as beneficiaries? How will you notify them and distribute these benefits?
Click here to enter text.

9. CREATING ACCESS 150 word limit.
Will you serve any underserved groups in Bellevue? If so, which ones (check all that apply):
☐ Disabled citizens   ☐ Disadvantaged youth or seniors   ☐ Low income   ☐ Limited-English speaking
☐ Historically disadvantaged minority group - please specify: Click here to enter text.
What are the major barriers these groups face and how will you minimize these barriers so that they may fully participate in your programs and services? Please cite specific examples.
Click here to enter text.

10. MARKETING AND PROMOTIONS 150 word limit.
What are the major marketing strategies you will use to engage of your core audience, visitor or community?
☐ Emails   ☐ Website   ☐ Social media   ☐ Print or online advertising   ☐ Radio or television
What different strategies will you use to encourage participation by the underserved groups you plan to serve as indicated above?
Click here to enter text.

V.  PROJECT FEASIBILITY

11. TEAM & PARTNERS 250 word limit.
Please list the main project contributors by name and their roles. Is a professional artist or cultural practitioner involved in the project, and if so, who is it and what is their role? What previous experience do team members have in executing a project with a similar scope and scale as what you propose? Will any partners be involved?
Click here to enter text.

12. MILESTONES AND TIMELINE.
Please list the major project milestones as a timeline including activities related to development, fabrication or production, delivery, and evaluation. A bullet list is fine.
Click here to enter text.

13. EVALUATION 150 word limit.
How will you evaluate the success of this project? What mechanisms will you use to gather professional and/or community feedback? If you collect feedback, what will you do with it? Please be specific.
Click here to enter text.

VI. ATTACHMENTS

Instructions: Please attach the following documents. If you are submitting a paper application, please provide one copy of the following:

☐ Resume or bio of the lead artist or cultural practitioner involved in this project.
☐ Work sample (optional), or, a link to a website with work samples: Click here to enter text.
☐ Evidence of non-profit status if applicable.


VII. PROJECT BUDGET

You may choose to use the following project budget form, or, submit your own form. If you choose this form, please provide as much detail as possible. For example, if you plan to pay two art instructors and their rate is $30 per hour, please list that as a staff expense in Box 1: “2 art instructors X $25/hr.” Similarly, please provide as much detail regarding your income sources. For example, if you expect to charge admission to an exhibition, please list that as earned revenue in Box 8: “500 tickets X $15.” Non-Cash expenses are volunteer time or in-kind donations. Please note: Total Income must equal Total Expenses.

	EXPENSES Please itemize
	CASH
	NON-CASH

	1. Project Staff/Personnel (Non-Cash includes volunteers contributing time)
Click here to enter text.

	Click here to enter text.	Click here to enter text.
	2. Materials/Supplies (Art supplies, instruments, printing, etc.)
Click here to enter text.

	Click here to enter text.	Click here to enter text.
	3. Rentals (Venue, equipment, costumes, etc.)
Click here to enter text.

	Click here to enter text.	Click here to enter text.
	4. Publicity/Marketing (Advertising)
Click here to enter text.

	Click here to enter text.	Click here to enter text.
	5. Other (such as transportation; business license fees; insurance, if needed)
Click here to enter text.

	Click here to enter text.	Click here to enter text.
	6. SUBTOTAL
	Click here to enter text.	Click here to enter text.
	7. TOTAL EXPENSES Cash + Non-Cash
	Click here to enter text.


	INCOME Please itemize
	CASH
	NON-CASH
	Confirmed

	8. Earned Revenue (Ticket Sales, concessions, ads in programs, t-shirts, CDs) 
Click here to enter text.

	Click here to enter text.	Click here to enter text.	☐ Yes
☐ No

	9. Donations from Individuals 
Click here to enter text.

	Click here to enter text.	Click here to enter text.	☐ Yes
☐ No

	10. Donations from Businesses, Foundations, other Government sources
Click here to enter text.

	Click here to enter text.	Click here to enter text.	☐ Yes
☐ No

	11. City of Bellevue Special Projects funding request


	Click here to enter text.	
	

	12. Other (please list)
Click here to enter text.

	Click here to enter text.	Click here to enter text.	☐ Yes
☐ No

	13. SUBTOTAL
	Click here to enter text.	Click here to enter text.	

	14. TOTAL INCOME Cash + Non-Cash
	Click here to enter text.	
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