Southwest Minnesota Arts & Humanities Council 

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

Phone: 507.537.1471 or 800.622.5284   

E-mail: smahcinfo@iw.net  Website: www.smahc.org   
Arts & Learning Grant Program

Artist Residency, Field Trip, and Pre-packaged Theatre Residency Application
July 01, 2010 – June 30, 2011
Directions for Applicant: Please read the Guidelines thoroughly, then submit a typed and signed original.  Keep a copy for your records. 
PART I:  Information Details 
	Name of Organization
	     

	Organization’s Website
	     


	Authorizing Official’s Name
	     
	Title
	     

	Address
	     
	Phone (daytime)
	     

	City
	     
	Zip
	     
	Email
	     


	Project Director’s Name
	     
	Title
	     

	Address
	     
	Phone (daytime)
	     

	City
	     
	Zip
	     
	Email
	     


*If your organization is not yet officially recognized as tax exempt and you are applying through a fiscal agent, complete the following:
	Fiscal Agent Organization:
	     

	FA  Authorizing Official’s Name
	     
	Title
	     

	Address
	     
	Phone (daytime)
	     

	City
	     
	Zip
	     
	Email
	     


Important:  A copy of the IRS letter that verifies status of the applicant or its fiscal agent must be enclosed.  Groups using a fiscal agent must submit a copy of an agreement that outlines the responsibilities of each organization.   NOTE:  The Authorizing Official, Project Director, and Fiscal Agent Authorizing Official are responsible for all pertinent paperwork for this project and compliance with all program requirements.
	Project Start Date:
	     
	Project End Date:
	     


Start Date is defined as no later than the actual date of a performance.  Applicants may begin planning, auditions, and/or rehearsals prior to the start date, knowing that if they do not receive a grant, they will still be responsible for any financial commitments made. 

	Names of Artist(s)  (Attach additional page if necessary)
	
	Artistic Discipline(s)

	1.       
	
	     

	2.       
	
	     

	3.       
	
	     


	Describe Proposed Project (e.g., Painter L. da Vinci and dancer M. Graham will conduct a residency with the 5th grade focusing on the human figure at rest and in motion.):

	     

	Statistical Information (For this project):
	

	Number of students participating in residency:
	     

	Number of full-time teachers/art instructors:
	     

	Estimated student audience for community events:
	     

	Estimated adult audience/participants for community events:

	     

	Total participants in project :
	     


	Amount of Request from SMAHC:
	     
	Total Project Cash Cost:
	     


PART II:  Budget
List all cash expenses directly associated with the project.  Clearly identify each item.  Show your calculations, i.e., rate/hour.  Round to the nearest dollar.  SMAHC no longer considers in-kind contributions as an income or expense match, although an accounting of in-kind contributions is requested in the project narrative as evidence of local community support. Itemize all expenses.  Attach a separate budget narrative if necessary.
	A.  Cash Cost of Project
	Totals

	1.  Salaries, Artist fees, Contracts, & Honorariums:  Itemize:       
	     

	2.  Transportation & Subsistence:  Itemize:       
	     

	3.  Expendable Supplies & Materials:  Itemize:       
	     

	4.  Publicity (Ads, Printing, etc.):  Itemize:       
	     

	5.  Rental:  Itemize:       
	     

	6.  Other:  Itemize:       
	     

	7.  Total Cash Cost of Project (Add lines 1 through 6):
	     

	
	

	B.  Cash Match for Project
	

	8.  Organization Funds Budgeted for Project:    
	     

	9. Other Grants and Cash Contributions

(Indicated source and if funds are anticipated or received.):  Itemize:       
	     

	10.  Earned Income (Ticket sales, Workshop Fees, Fundraisers, Etc.):  Itemize:       

	     

	11.  Total Cash Match for Project (Add lines 8 through 10):  

	     

	12.  Amount Requested from SMAHC (Line 7 minus line 11):  Requested amount may not exceed 90% of line 7 or $2,500 (residencies/building), $750 (pre-packaged theatre residencies), or $600 (field trips).
	     


Please double-check your math.
PART III   PROJECT ACTIVITY INFORMATION
	     
	1.  Adult Artists Participating Record the number of adult artists expected to be directly involved in providing art or artistic services for these grant activities.

	     
	2.   Adult Audience Benefiting Record the number of adult audience expected to benefit directly from these grant activities (excluding employees, paid performers, artists participating, children/youth, and broadcast figures). Do not double-count repeat attendees

	     
	3.   Children/Youth Benefiting Record the number of children and youth under the age of 18 expected to participate in and/or benefit directly from these grant activities, or were included in the audience (excluding broadcast figures). Do not double-count repeat attendees.

	Total Org. Expenses - most recently completed Fiscal Year  (FY):
	$      
	FY      


                         NOTE:  Total Org. Expenses to be filled out by Arts Organizations only

PART IV 
1. Required Support Material:

A. Project Narrative: Attach a maximum four-page narrative detailing the points outlined below: When responding to the questions, use boldface description to head each segment and double space between each of the sections.  Review the criteria on pages 3 & 4 of the guidelines (Review Criteria., a-c) and be sure the narrative addresses the criteria evaluated.  Keep your answers clear and concise.  This is a competitive process.  Refer to the Rubric at the end of the grant guidelines.  Your application will be scored using the rubric.
i. Project Goals – Why are you doing this project?

· Describe the artistic goals of the school or organization, its arts resources, and how the proposed project will address artistic and/or curricular objectives.

· Describe why the artist(s)/site(s) were selected and how artistic quality factored into the decision.

· Describe the need for the proposed project and how the teacher/artist or organization/ artist partnerships will complement existing resources rather than replace them.

ii. Project plan – What is this project?

· Describe the proposed project in as much detail as possible.  If particular details are yet to be determined, indicate the plan you are following in order to firm up the specifics.

· Identify the core group and other groups involved in the residency, the proposed contact time activity, and how the members of the groups will participate in the residency.

· Outline the concepts to be covered, including student learning goals in the arts curriculum, arts criticism, art history and/or aesthetics.

· Artist/teacher/community partnership (workshop component): how will they work together?  Include any artist/teacher/community contact time in addition to the scheduled workshop day and in-service plans.

· Describe any scholarship program connected with this project.  If participation fees are charged for this project, how will the activity be made accessible to all members of the student body/community?

· Provide a schedule---dates, times and locations of the project including planning day(s), contact time with core and exposure groups, teacher training workshop(s) and community event/involvement.  

iii.  Planning process – How are you going to do this project?

· Preparation: how will the students, educators or organization members and community prepare for the project?

· Community involvement: how will the broader community support and be involved in the residency?  Identify the in-kind contributions made to the project by your school/organization or local community groups.

· What funding sources have you used in the past 2 years?  Include previous support received from SMAHC, the Minnesota State Arts Board and the McKnight Foundation.

·  Planning team: include a list of people with names and titles and each of their roles in the planning process and project activities.

· How will the project be documented and evaluated?  How will you know if the project is/was a success?  Include evaluation form(s).  Attach an outcome evaluation proposal (see page 4.)
· Please describe publicity and/or marketing efforts for this project.

iv. Long term effect

· Describe your vision and hopes for the long-term impact on your school/organization.  Include any considerations for future arts planning.

Long term effect (continued)
· Briefly describe the art program history and the long-term effects.  Describe how the proposed residency has affected/may affect an increase in financial commitment, length of community/student/artist contact time, opportunities for teacher professional development, artist collaboration, community involvement, etc.

· What plans or activities are scheduled to continue in order to integrate the project experience into the school’s curriculum/your organization’s programming after the project is completed?

· Provide a list of arts related projects undertaken by your school/organization in the past two years.

v. Americans with Disabilities Act (ADA) requirement ADA refers to the 1990 Americans with Disabilities Act.  This federal law made access to cultural programs and services for persons with disabilities a civil right.  In the spirit of that law, SMAHC believes that the receipt of public money obligates its grant recipients to ensure that people with disabilities can fully participate in and enjoy arts activities.  One approach to understanding the many ways a group can become more accessible is to develop an ADA access plan.  Such a plan serves to assess the accessibility of an organization’s programs, services, and facilities and define strategies for improvement.  For assistance, contact VSA Minnesota (website: http://mn.vsarts.org) at 800.801.3883, e-mail: craig.mn@vsarts.org or the MN State Council on Disability.
 

  (website: www.disability.state.mn.us) at 800.945.8913, e-mail: margot.imdieke@state.mn.us.  
· What plans have been made to address the Americans with Disabilities Act (ADA) requirements in making this project accessible to all persons?
· What challenges have you met in trying to meet ADA requirements?  Successes?
 B.  Proposal Outcome Evaluation 

Money for this program comes in whole or part from the Arts & Cultural Heritage Fund, a fund created by the people of Minnesota to support the arts and preserve our heritage. Because our fellow citizens have made this commitment, we have an obligation to be much more intentional about how we work: the goals, impacts, results, and the community benefits. Therefore outcome evaluation becomes an important part of a funding proposal. The following questions will be used to set your projected evaluation goals and outcomes.  When you answer the questions please be sure your answers are specific, measurable, achievable, realistic, and time-bound.

Outcome Evaluation Plan

Attach a sheet titled Outcome Evaluation Plan and answer the following 5 questions.  Rewrite the questions on your sheet as headings. 

Your evaluation plan should answer 5 questions:

· What are the goals of the project? 

· Who will be the target populations of your project? 

· How will they be affected by the project? 

· How will you know? 

· How will the larger community benefit?
C.   Resumes of artists involved in work
Artists’ resumes should be up to date and document training and accomplishments in the art discipline being used in the project; including any teaching or residency experience (please include a sample lesson plan).  Provide websites for artists if available.  Submit resumes for all professional artists who are budgeted for payment.   Note: Resumes for current Young Audiences of Minnesota, COMPAS, and Minnesota State Arts Board roster artists are not required.  Resumes for pre-packaged theatre artists (i.e.: Prairie Fire Theater, Missoula Theatre) are required.  The artistic merit criterion is the most heavily weighted of the three criteria.  It is the responsibility of the applicant to provide the grant panel with sufficient information with which to judge the artistic quality of the artists.
Certification Page

Project Requirements: 

Applications for grant assistance will not be accepted for review if any of the following conditions exist. Review each requirement and check the box to indicate that you have read and complied or agree to comply with the requirement. Your application is incomplete until all boxes have been checked.
	 FORMCHECKBOX 

	1. Grant Application forms must be typed.  Hand written copies will not be accepted.

	 FORMCHECKBOX 

	2.    Artists selected must be independent, professional artists. A professional artist considers the arts as a primary profession or career.

	 FORMCHECKBOX 

	3.   A residency must allow for a minimum of four hours of artist/core group contact time beyond the community event.  

	 FORMCHECKBOX 

	4.    Each project must involve the general community in some significant aspect of the residency.

	 FORMCHECKBOX 

	5.    A qualified instructor must be present at all times during a school residency. In the case of non-K-12 projects, a qualified member of the applicant organization must be present at all times.

	 FORMCHECKBOX 

	6. Project requests may not exceed 90% of the cash cost of the project or $2,500 (for residencies), $750 (for pre-packaged theatre residencies) or $600 (for field trips), whichever is less.

	 FORMCHECKBOX 

	7. The project will be carried out as described in the grant application and budget within twelve months of award notification. Any changes to the project must be cleared in advance with the SMAHC executive director.

	 FORMCHECKBOX 

	8. If the actual project cost is less than the total budgeted cost, the Arts & Learning grant will provide only up to 90% of the actual project cost.

	 FORMCHECKBOX 

	9. The school or organization will provide broad-based publicity to the community at large prior to the project.  SMAHC's financial assistance be acknowledged on all publicity and promotional material through the following credit line: “This activity is made possible by a grant from the Southwest Minnesota Arts and Humanities Council (SMAHC) with funds appropriated by the State Legislature and/or by the Minnesota arts and cultural heritage fund as appropriated by the Minnesota State Legislature with money from the vote of the people of Minnesota on November 4, 2008”

	 FORMCHECKBOX 

	10. Grant funds may not be used for capital investments or construction, for purchase of real estate or endowment funds, for the purchase or commission of a work of art, or solely for the production costs associated with the creation of an arts event, such as costumes, sets, matting, framing costs, etc. 

	 FORMCHECKBOX 

	11. Activities must not be essentially for the religious socialization of the participants.

	 FORMCHECKBOX 

	12. SMAHC Arts & Learning grant funds may not be used with funds from other SMAHC grant programs.

	 FORMCHECKBOX 

	13. Projects must be inclusive and accessible in their process and/or final product, considering economic, geographic and physical accessibility, as well as the cultural, racial, ethnic, age, and gender make-up of their community. School field trips must be open to all students within a grade or subject discipline, rather than exclusive to a student organization.

	 FORMCHECKBOX 

	14. I agree to file a Final Report within sixty (60) days of the residency's completion.  Failure to submit a final report within 60 days of the end of the project without a prior request for an extension will result in a forfeit of the remaining 20% of grant funds and may result in applicant being ineligible to apply for a SMAHC grant for a period of up to 3 years from the date the final report is filed.

	 FORMCHECKBOX 

	15. The applicant must not have any outstanding final reports to SMAHC, and is in full compliance with any active contract with SMAHC.


Application Checklist:
The application must be postmarked or received by the deadline.  Read the grant guidelines and application forms carefully.  Submit the signed original with necessary support materials.  Keep a copy for your records.

Complete this checklist before submitting your application.

The original copy of the following:

	 FORMCHECKBOX 

	Pages 1 & 2 of application---signed by Authorizing Official & Project Director

	 FORMCHECKBOX 

	Project Narrative (maximum of 4 pages)

	 FORMCHECKBOX 

	Schedule: include dates, times, locations of residency, in-service & community event

	 FORMCHECKBOX 

	Outcome Evaluation Plan

	 FORMCHECKBOX 

	Resumes for all paid artists in the project (unless a Young Audiences of Minnesota, COMPAS, or Minnesota State Arts Board Roster Artist)

	 FORMCHECKBOX 

	If applicable, a signed copy of fiscal agent agreement outlining responsibilities of all participating parties.

	 FORMCHECKBOX 

	Non-roster artist lesson plans and work samples

	 FORMCHECKBOX 

	RAC Grant Data Collection Form

	Enclosed
	On File with SMAHC
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Applicant organization’s IRS 501(c)(3) status letter (Public schools & 

official government units, exempt.)

             OR

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A copy of your fiscal agent’s IRS 501(c)(3), unless the fiscal agent is a

public school or official governmental unit.  

AND

	
	 FORMCHECKBOX 

	A signed copy of fiscal agent agreement outlining responsibilities of all participating parties. (Must submit a new agreement for each application.)

	RETURN OF WORK SAMPLES (check one):

 FORMCHECKBOX 
   I want my work samples returned.  I am enclosing the required stamped self-addressed envelope.

 FORMCHECKBOX 
   I will pick up my work samples from the SMAHC office within 30 days after the Board Meeting date.

 FORMCHECKBOX 
   I do not wish to have my work samples returned.

       NOTE:  Unclaimed work samples and work samples sent without return postage will be discarded 30 days 

                      after the SMAHC Board of Directors meets.


Mail or deliver your application to: SMAHC, 1210 E. College Dr., Suite 600, Marshall, MN  56258
	Certifying Signatures: 
The signatures below certify that we meet all of the eligibility requirements of this grant program, that all information contained in this application and its attachments is true and correct to the best of our knowledge and that we have submitted a complete application fulfilling all items on the application checklist. Must be signed by the Project Director, Authorizing Official and Fiscal Agent (if applicable).



	Project Director
	
	Date
	

	Authorizing Official
	
	Date
	

	Fiscal Agent
	
	Date
	


RAC GRANT DATA COLLECTION FORM

TO THE APPLICANT: This form is used to gather information about grant applicants to the Minnesota Regional Arts Councils (RACs).  The data is maintained by the Minnesota State Arts Board in cooperation with the RACs, and may be distributed to others in accordance with the Minnesota Data Practices Act.  Complete information is necessary to ensure the reliability of our data. Note:  If you are using a fiscal agent, please fill out this first page as it pertains to the arts organization conducting the activity, not the fiscal agent.

1.
APPLICANT INFORMATION
	
	
	
	                                 Date
	
	

	Legal name of organization or individual
	     

	                    Professional or other name
	     

	                                                 Address
	     

	                                                       City
	                  
	     State
	  
	                              Zipcode
	     

	                                           Day phone
	     

	                                     E-mail address
	     

	             Contact person name and title
	     

	                                               County
	     
	MN House district
	   
	U.S. Congressional district
	   

	        Fiscal agent name (if applicable)
	     


2.
SPECIAL CHARACTERISTICS:
	For individuals applying (optional) 

Select any combination that applies describing your racial/ ethnic characteristics. This information is not made public.

For organizations applying
Select the one code that best represents 50% or more of your staff or board or membership
	 FORMCHECKBOX 
  American Indian/Alaska Native (N)

 FORMCHECKBOX 
  Asian (A)

 FORMCHECKBOX 
  Native Hawaiian/Pacific Islander (P)

 FORMCHECKBOX 
  Black/African American (B)

 FORMCHECKBOX 
  Hispanic/Latino (H)

 FORMCHECKBOX 
  White (W)

 FORMCHECKBOX 
  Other       
	For individuals, mark these items if they apply 

(optional)

 FORMCHECKBOX 
  Disability (I)

 FORMCHECKBOX 
  Older Adult  - 60+ (S)

 FORMCHECKBOX 
  Veteran (V)


3.
STATUS:
	     Select the one code which best

     describe the applicant’s legal

     status
	01
Individual

02
Organization-Nonprofit

03
Organization-Profit
	04
Government-Federal

05
Government-State (includes public schools)

06
Government-Regional
	07
Government-County

08
Government-Municipal

09
Government-Tribal

99
None of the Above

	
	
	 
	 
	
	
	


4.
INSTITUTION:  

	     Select the one code which best

     describe the applicant

 
 

	01
Individual artist

02
Individual non-artist

03
Performing Group

04
Performing Group-College/University

05
Performing Group-Community

06
Performing Group-Youth

07
Performance Facility

08
Museum (Art)

09
Museum (Other)

10
Gallery/Exhibition space

11
Cinema

12
Independent Press

13
Literary Magazine

14
Fair/Festival

15
Arts Center

16
Arts Council/Agency

17
Arts Service Organization


	18
Union/Professional Association

19
School-District

20
School-Parent/Teacher Assn

21
School-Elementary

22
School-Middle

23
School-Secondary

24
School-Vocational or Technical

25
School-Other (incl Community Ed)

26
College/University

27
Library

28
Historical Society/ Commission

29     Humanities Council/Agency

30
Foundation

31
Corporation/ Business

32
Community Service Organization

33
Correctional Facility

34
Health Care Facility

35
Religious Organization


	36
Seniors Center

37
Parks & Recreation

38
Government-Executive

39
Government-Judicial

40
Government-Legis (House)

41
Government-Legis (Senate)

42
Media-Periodical

43
Media-Daily Newspaper

44
Media-Weekly Newspaper

45
Media-Radio

46
Media-Television

47
Cultural Series Organization

48
School of the Arts

49
Arts Camp/ Institute

50
Social Service Organization

51    Child Care Provider

99    None of the Above

	
	
	
	
	


2010 DataCollection Form.Doc  4/2009

	Legal name of organization or individual
	     


5.
DISCIPLINE: 

	     Select one code which

     best describes the

     applicant’s primary area

     of interest in the art

    (e.g. ballet 01A)

 
 
 

	01 Dance—general


01A
ballet


01B
ethnic/jazz/ 



folk-inspired


01C
modern

02 Music—general


02A
band


02B
chamber


02C
choral

           02D         new-experimental,

                           electronic

           02E
ethnic/folk-inspired


02F
jazz


02G
popular


02H
solo/recital


02I
orchestral

03 Opera/Musical Theater—general


03A
opera


03B
musical theater

04 Theater—general


04A
theater, in general


04B
mime


04C
puppetry


04D
theater for young people


04E
storytelling


10C
playwriting/
scriptwriting
	05 Visual Arts —general

05A
experimental

05B
graphics (include drawing, cartooning,


printmaking, book arts) 

05D
painting

05F
sculpture

06 Design Arts —general

06A
architecture

06B
fashion

06D
industrial

06E
interior

06F
landscape architecture

06G
urban/ metropolitan 

07 Crafts—general

07A
clay (includes ceramics)

07B
fiber (includes basketry)

07C
glass

07D
leather

07E
metal

07F
paper

07G
plastic

07H
wood

07I
mixed media

08 Photography (include holography)
	09 Media Arts —general


09A
film


09B
audio


09C
video


09D
technology/



experimental


09E
screenwriting

10 Literature—general


10A
fiction


10B
non-fiction

         10C
playwriting/ scriptwriting


10D
poetry

11 Interdisciplinary (include collaborations & performance art)

12 Folklife/Traditional Arts, in general 


12A
Dance


12B
Music


12C
Crafts and 



visual arts


12D
Oral  traditions

13 Humanities

14 Multi-disciplinary

15 Non-arts/non-humanities


PROJECT ACTIVITY
6.       
Adult Artists Participating Record the number of adult artists expected to be directly involved in providing art or artistic services for these grant activities.

7.       
Adult Audience Benefiting Record the number of adult audience expected to benefit directly from these grant activities (excluding employees, paid performers, artists participating, children/youth, and broadcast figures). Do not double-count repeat attendees.

8.       
Children/Youth Benefiting Record the number of children and youth under the age of 18 expected to participate in and/or benefit directly from these grant activities, or were included in the audience (excluding broadcast figures). Do not double-count repeat attendees.

9.  Project Discipline Using the same discipline coding listed above, select one category which best describes the grant activity.

	 
	 
	 


10.  For organizations applying, total organization expenses for most recently completed fiscal year:    $ _                        FY _    
TO BE COMPLETED BY REGIONAL ARTS COUNCIL STAFF ONLY

	Total Project Revenue $       

(cash only-include grant request)


	Total Project Cost  (cash only) $       



	In-Kind Contributions$       



	FISCAL YEAR                
RAC                                 
APPLICATION #            
	GRANT REQUEST  $      
RECOMMENDED   $      
AWARDED              $      
	SOURCE  OF FUNDS    

 State  General Fund     $               ACHF Arts & Arts Access     $        
  Federal                        $              ACHF Arts Education             $        
  Other                           $              ACHF Arts & Cultural Herit   $        

	GRANT PROGRAM

 FORMCHECKBOX 
    Production Assistance

 FORMCHECKBOX 
    Sponsorship Activity
	 FORMCHECKBOX 
   General Operating Support

 FORMCHECKBOX 
   Organization Arts Project

 FORMCHECKBOX 
   Organizational Management Support
	 FORMCHECKBOX 
   Arts in Education School Residency

 FORMCHECKBOX 
   Arts Scholarship

 FORMCHECKBOX 
   Individual Artist

	 FORMCHECKBOX 

	 Other
	     
	


 FORMCHECKBOX 
   APPLICATION WITHDRAWN
           FORMCHECKBOX 
   APPLICATION INELIGIBLE 

	Reason for ineligibility or withdrawn application
	     

	Comments
	     


 FORMCHECKBOX 
   ALL INFORMATION ON THIS FORM HAS BEEN REVIEWED AND IS COMPLETE AND CORRECT.









For office use only


Application  #  ___________________


Date Received:  __________________


Postmarked:  ___________________


Board Reviewed: ________________
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