i Grant Application Form
' Cedar City Arts Council Mini-Grant

Mini-Grants Up to $500 AWARDED

Applications must be postmarked by February 28* or by August 30t
Council Send to: CCAC e Post Office Box #2655 e Cedar City, UT 84721
Applications may also be emailed to cedarcityartscouncil@gmail.com

Please complete this FORM by PRINTING YOUR ANSWERS and CHECKING each informational description CIRCLE
that applies. You may include attachments up to five (5) pieces of supporting materials (photos, event programs,
reviews, testimonials, etc.) and also one (1) additional page of description if warranted. Incomplete applications
will not be considered.

APPLICANT NAME Your Affiliation (O Self (O Member (O Teacher
O Instructor O Musician O Artist O Dance (O Other

Representing Self, Group or ORGANIZATION NAME
O Sself O Corporation/LLC/NFP 501(c3) (C4) (O Business O Music OArt (O Visuals (O Education
O Display (O Other

MAILING ADDRESS
City County Zip Email

Primary Phone Alternative Phone

How did you learn about CCAC’s Mini Grant Awards opportunity? (O CCAC Members (O CCAC Activities
O Final Friday Olron Count Today (O Friends O Local Businesses (O Other

Request for Mini-Grant Amount (up to $500) $ . Have you received a mini-grant from us before?
ONoO if (Yes State date and amount received S

Description of Your Request for Project: (O Personal (O Adultsonly (O Students only (O General Population
O Supplies O Equipment (O Venue OTravel (O Training (O Marketing or other support needed
(please be specific):

Please provide an expense report itemization as to how the Grant Award will be spent for your funding goals:
O Equipment O Costumes (O Sound QO Lighting (O Photos (O Advertising (O Travel Expenses
O Space Rental (O Marketing O Instruments (O Expert Expenses (O Staff Expenses (O Other

TOTAL S




What is the percentage of your requested amount to your total budgetary needs for this idea, Event or Project?
% (Proposals that have matching funds are more likely to be awarded tis mini-grant by CCAC.)

If this award is insufficient for your Idea, Event or Project needs, or is less than your request, how will the shortfall be funded?
(O Personal Funds (O Group Funds (O Another Grant Awarded (O Sales of Tickets (O Donations (O Other
(please describe):

How would the proposed project strengthen your connection to our community? O Entertainment (O Education
O Training O Techniques (O Teaching (O Art Enhancement () Other

Would you perform, exhibit, or educate to the benefit of the Iron County population? (ONO or (O Yes
If “YES” please state our up-coming venue for public viewing and or attendance and provide the following
information so we may include this date in our first-of-the- month Newsletter to help with advertising ur event.
List the entertainment, venue, lessons, education, classes or name others and please be concise:

EVENT> DATE> WHERE> TIME> HOW MANY PERFORMANCES> TICKETS NEEDED> FREE OR $ AMOUNT
If planning a workshop, conducting lessons or productions, please state how long it will be available and please
describe any restrictions that may apply:

What other information would you like to provide to support your application?

By signing this Application, | agree to abide by the guidelines of the CCAC Mini-Grant program to provide a timely
Accountability Report and to use the funds for the purposes | have identified in this Grant Application.

Signature: Date:

Printed Signature:

For further information about the Cedar City Arts Council Mini-Grant Program, contact:
cedarcityartscouncil@gmail.com
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