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2010-11 INSPIRATION GRANT APPLICATION 
	Section I: Applicant Information

	Legal Name
	     

	Contact Name
	     

	Address
	     

	City, State, Zip
	     

	Residency or School Location
	 FORMCHECKBOX 
 City of Columbia      FORMCHECKBOX 
 Lexington County      FORMCHECKBOX 
 Richland County

	ID Number
	     

	Telephone
	     

	Fax
	     

	Email Address
	     

	Website
	     


	Section II: Project Information

	Grant Deadline
	 FORMCHECKBOX 
 May 15
 FORMCHECKBOX 
  August 15      FORMCHECKBOX 
 November 15    FORMCHECKBOX 
 February 15



	Application Type
	 FORMCHECKBOX 
 Project Support      FORMCHECKBOX 
 Professional Development
      FORMCHECKBOX 
 Arts Education



	Category
	 FORMCHECKBOX 
 Individual Artist      FORMCHECKBOX 
 School        FORMCHECKBOX 
  Organization

	Project Dates
	Project Start Date:      

Project End Date:      


	Project Title
	     

	Project Director
	     


	Section III: Grant Request

	Grant Request
	     

	Applicant Cash Match
	     

	Last Cultural Council Grant
	     


	Section IV: Project Detail


Project Summary: Describe your project and what you want to accomplish through the project.

     
* Response must be 1,000 characters or less. See attached or Continued is not acceptable.
Public Benefit: Does the public benefit from your project? If so, please describe.
* Response must be 1,000 characters or less. See attached or Continued is not acceptable.

     
Impact:
Artists: How will this project enhance your career and contribute to your growth as an artist?

Schools: How will this project impact your population and curriculum?

* Response must be 1,000 characters or less. See attached or Continued is not acceptable.

     
	How many individuals will benefit from this project?

	     Participating Artists
	     

	     Participating Youth
	     

	     Adult Audience
	     

	     Youth Audience
	     

	     Other
	     


Will your project (activities and/or facilities) be accessible to the following:

Persons with disabilities

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Economically disadvantaged

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Minorities



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Senior citizens



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Section V: Project Promotion, Documentation & Evaluation


What methods will be used to:


Promote the Project?

* Response must be 700 characters or less. See attached or Continued is not acceptable.

     
Document the Project? 

     
* Response must be 700 characters or less. See attached or Continued is not acceptable.

Evaluate the Project?

* Response must be 700 characters or less. See attached or Continued is not acceptable.

     
	Section VI: Summary Budget of Proposed Grant Activities

(round figures to nearest dollar)

	A. INCOME – Indicate sources specific to cash match
	Cash Income

	1. Admissions
	     

	2. Contracted Services Revenue
	     

	3. Other Revenue
	     

	4. Applicant Cash
	     

	5. Corporate Support
	     

	6. Foundation Support
	     

	7. Other Private Support
	     

	8. Federal Grants
	     

	9. State/Regional Grants
	     

	10. Local Government Grants
	     

	11. TOTAL APPLICANT CASH REVENUE

(add lines 1-10)
	     

	12. Grant Amount Requested
	     

	13. TOTAL CASH INCOME 

(must be equal to or more than cash expenses)
	     

	B. EXPENSES – Specify proposed expenses. Expenses should correspond with project description. 

                                   Column 1 + Column 2 should equal Column 3

	
	Applicant Budgeted Cash Match

COLUMN 1
	Grant Request Expense

COLUMN 2
	Total Project Budgeted Cash Expense

COLUMN 3

	14. Personnel (permanent staff)
	     
	     
	     

	15. Outside Fees & Services
	     
	     
	     

	16. Space Rental
	     
	     
	     

	17. Travel
	     
	     
	     

	18. Marketing
	     
	     
	     

	19. Remaining Operating Expenses
	     
	     
	     

	20. Other Expenses
	     
	     
	     

	21. COLUMN TOTALS
	     
	     
	     


Specify how grant funds will be used. 

* Response must 1,000 characters or less. See attached or Continued is not acceptable.
     
PROFIT:      
*Subtract Total Project Budgeted Cash Expense (line 21, column 3) from Total Cash Income (line 13)
	Section VII: Required Codes


Select one code number which best describes this project.

	ACTIVITY TYPE   



	01 acquisition
	13 marketing

	25 apprenticeship/internship

	02 audience services
	14 professional support—administrative

	26 regranting

	03 award/fellowship
	15 professional support—artistic
	27 translation

	04 creation of a work of art
	16 recording/filming/taping
	28 writing about art

	05 concert/performance/reading
	17 publication

	29 professional development/training

	06 exhibition
	18 repair/restoration/conservation

	30 student assessment

	07 facility construction, 

     maintenance, renovation
	19 research/planning
	31 curriculum development/implementation

	08 fair/festival
	20 school residency
	32 stabilization/endowment/challenge

	09 identification/documentation
	21 other residency
	33 building public awareness

	10 institution/organization

     establishment
	22 seminar/conference
	34 technical assistance

	11 institution/organization support
	23 equipment purchase/lease/rental
	99 none of the above

	12 arts instruction
	24 distribution of art
	


	PROJECT DISCIPLINE    

	01 DANCE
	04E theatre for young audiences
	08 PHOTOGRAPHY

	01A ballet
	04F magic
	

	01B ethnic/jazz dance
	04G ethnic traditions
	09 MEDIA ARTS

	01C modern dance
	
	09A film

	01F choreographer
	05 VISUAL ARTS
	09B audio

	01G tap

	05A experimental
	09C video

	
	05B graphics

	

	02 MUSIC
	05D painting
	10 LITERATURE

	02A band music

	05F sculpture
	10A fiction

	02B chamber music
	
	10B non-fiction

	02C choral music


	06 DESIGN ARTS
	10C playwriting

	02D new music

	06A architecture
	10D poetry

	02E ethnic music

	06B fashion design
	

	02F jazz music
	06C graphic design
	11 INTERDISCIPLINARY

	02G popular music
	06D industrial design
	

	02H solo/recital music
	06E interior design
	12 FOLK ARTS

	02I orchestral music

	06F landscape architecture
	

	02K religious/spiritual
	06G urban/metropolitan design
	13 HUMANITIES

	02M blues

	
	

	02N classical

	07 CRAFTS
	14 MULTI-DISCPLINARY

	02O composer/songwriter/conductor
	07A clay
	14A performing multi-disciplinary

	
	07B fiber
	14B performing and literary

	03 OPERA/MUSICAL THEATRE
	07C glass
	14C performing and media

	03A opera



	07D leather
	14D performing and visual

	03B musical theatre
	07E metal
	14E literary and media

	
	07F paper
	14F literary and visual

	04 THEATRE

	07G plastic
	14G visual multi-disciplinary

	04A theatre-general
	07H wood
	14H visual and media

	04B mime
	07I mixed media
	

	04D puppet theatre
	
	15 NON-ARTS/NON-HUMANITIES


	Section VIII: Certification


I certify that:
1. I am in compliance with stated eligibility and residency requirements for the selected category and ALL information contained in this application is true and correct to the best of my knowledge;

2. The activities and services for which assistance is sought will be administered by or under the supervision of the applicant solely for the described projects and programs;

3. I will comply with all the applicable Federal and State laws when conducting any program activity for which the applicant received financial assistance from the Council;
4. If allocated funds are not used for the project, the applicant will notify the Council in order for these funds to be reallocated;

5. Any funds not requested within 6 months of initial funding will be inaccessible to the grantee and absorbed into the Quarterly Grants budget;

6. Final reports must be submitted within 2 weeks of project completion. Grantees who do not submit this form within the required time period will be required to repay the grant award and will be ineligible for future funding until the outstanding final report is resolved; 

7. Proper credit will be given to the Cultural Council of Richland & Lexington Counties, the South Carolina Arts Commission, the National Endowment for the Arts and the John and Susan Bennett Memorial Arts Fund of the Coastal Community Foundation of SC.     Credit should read as follows in all advertising, news releases, printed materials, promotion or publicity. When no printed program is used, verbal credit shall be given prior to any performance or presentation. Please request the Cultural Council and SC Arts Commission logo via email:  andy@getcultured.org
This project is funded by the Cultural Council of Richland & Lexington Counties and the South Carolina Arts Commission, which receives funding from the National Endowment for the Arts and the John and Susan Bennett Memorial Arts Fund of the Coastal Community Foundation of SC.     

Printed Name      
Signature _____________________________________________________________________

Date      
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