Southwest Minnesota Arts & Humanities Council 

1210 E. College Drive, Suite 600, Marshall, MN 56258

Phone: 507.537.1471 or 800.622.5284   

E-mail: smahc@iw.net  Website: www.smahc.org   

Art Study Opportunity for Educators Program

Final Report 
Directions for Awardee: Please answer the following questions.  Be sure to sign and date your report.  You may use a separate sheet if necessary.  This form is also available to be downloaded from our website.  Attach receipts for the expenses you are claiming for reimbursement.  Remember to include your mileage, if claimed in your application.  Keep a copy for your records.     
1. Applicant 

Name:





 
School:




Address:





City/Zip:



E-mail:






Telephone:





2. Project description.  Please describe any changes from original proposal.

3. Strengths of the project:

4. Weaknesses of the project:

5. How has, or how will, this project affect your teaching?

6. Total amount spent on project (including funds from school, personal funds, or other).
      Please itemize.
7. Grant award:
8. Approximately how many students, this year, will benefit directly from your participation in this project?
9. Would you have participated in this class/workshop/conference without this financial support?  Are there professional development funds available from your employer?
10. How can SMAHC better serve you?  (Are the guidelines and forms clear and understandable?  How do you find out about the opportunities SMAHC offers?  What is the best way for SMAHC to inform teachers and schools about opportunities?  What topics (arts and k-12 related) are of concern to you and your colleagues?  Communication---with SMAHC, other school districts, professional artists---what would be the most beneficial to you? Include other comments and/or suggestions you may have.)

10. Has your school hosted an artist in residency in the last two years?  If yes, who?  If not, why?

11. Has your school applied for funding from SMAHC in the last two years?  If not why?

CERTIFICATION:  I certify that, to the best of my knowledge, the information contained in this application is true and correct.

     Signature
Date

For office use only


Application  #   __________________


Date Received:  __________________


Postmarked:   ___________________


Due Date:       ___________________
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