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Yoknapatawpha Arts Council

Community Arts Grant Application Form
Enrich…Inspire…Empower…Everyone deserves art.

1.  Organization Information

Name__________________________________________________________________

Address________________________________________________________________

________________________________________________________________________

Phone Number__________________________________________________________
E-Mail Address__________________________________________________________
2.  Project Information

Title____________________________________________________________________

Dates of Proposed Programs______________________________________________
Brief Project Description:  (attach 1-2 page narrative giving details of proposal)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Number of People to be Served ___________________________________
Ethnic make up of target audience:

African American: ________% + American Indian:________% + 
Asian:________% + Hispanic:________% + White:________%=100%

3.  Project Budget – Please attach a detailed project budget indicating major expenditures and revenues for your proposal.  
4.  Amount of Funds Requested from YAC: ___________________________
We certify that the information contained in this application, including all attachments and supporting materials, is true and correct to the best of our knowledge.

Signature of Authorized Official: _____________________________________

Print Name and Title: ________________________________________________

Date Signed: _____________________________________________

Work Phone: ________________________________________________________

Signature of Project Director (if different from Authorizing Official)

______________________________________________
Print Name and Title: ________________________________________________
Date Signed: _____________________________________________

Work Phone: ________________________________________________________

Please send completed application and all supporting documents to:
YAC

Community Arts Grants

P.O. Box 544

Oxford, MS 38655

YAC Office Use:


Proposal No._______________


Date Received: _____________


Decision: _____________


Decision Date: _____________
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