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Provide the following in your electronic document … please make sure all the following are provided:
Project Information
 
Project Name/Title,
 Project start & end dates
Amount Requested
School Partner Information
School Name, 
District Name
Project Leader Name & Title,
 E-mail address (mandatory), School mailing address, Phone
Arti
st/Cultural Partner Information
Artist/Cultural Org. Name
Contact 
Name & Title,
 
E-mail address
, 
Mailing address, Phone
Teachers, classes and students to be serve
d
  
Directly 
[Core Group
]: Grade level(s), # of students, # of classes and # of teachers
Indirectly
: 
Grade level(s), # of students, # of classes and # of 
teachers
Narrative
 (Answer the following questions –
 8 double-spaced pages
 max., 12
 
pt font min
imum
)
PROJECT ABSTRACT
 
(Briefly summarize your project in up to three sentences.)
THE DETAIL STATEMENT
 
(Briefly describe what the
 students, teachers, and teaching artists will
 be doing 
during this project. 
Please 
answer each question
 below in your description.)
What is the topic or theme for the project? (e.g., The “Big Idea”) 
What is the need, opportunity, or challenge you are tr
ying to address? 
What are the art form(s) and non-arts subjects that will be investigated?
What is the time frame for the project, including the number of sessions with the teaching artist? 
GOALS, OUTCOMES & ASSESSMENTS
 
(Please 
answer each question
 below) 
What do you want the students to know, understand or be able to do as a result of this project? 
What are the learning goals in both the art form and non arts discipline? 
List what NYS learning standards that will be supported in both the arts an
d non-arts curriculum 
and how they will be addressed. Information on NYS Learning Standards can be accessed via 
http://www.emsc.nysed.gov/nysatl/standards.html
Describe how you will assess the 
extent to which students have met the learning goals. What will 
you use as tools for assessment? (ex. testing, journaling, project presentation, rubric, etc.)
TIMELINE
 
(Provide a brief timel
ine of the project activities. 
As they apply, include preparatory
 and 
in-progress planning meetings, teaching artist contact sessions with students, sessions where teachers will work with students on relevant content before or between teaching artist sessions, in-class reflection sessions, evaluation sessions and profe
ssional development sessions. For each event on the timeline list attendees
 –
 planning team members, teachers, core student group, teaching artist, administrators, etc.)
COMMUNITY AWARENESS AND INVOLVEMENT
 
(Describe how parents, the entire school, and comm
unity members will be aware of, involved in and benefit from the project.)
PLANNING AND IMPLEMENTATION TEAM
Attach a list of the Planning & Implementation Team Members. Be sure to include both the school 
and the artist/cultural side of the partnership. In
clude the following information for each:  Name, Address, Role in Project, Position or Affiliation, E-mail, Telephone. This list can be included as an attachment to the application.
Briefly describe the credentials and previous experience of the selected t
eaching artist(s) 
(or provide resume(s) as an attachment) who will be involved in the project. If a cultural organization 
is a partner, include its mission and not-for-profit 501c3 documentation.
                                                    
) (
Arts-in-
Education Regrant – Application Form
)
 (
Arts-in-
Education Regrant – Budget Form
) (
 
EXPENSES:
 
School Expenses
Explanation (e.g., two subs @ $50 ea.=$100)
Amount
  
Substitute Teachers
 
 
  Buses
 
 
  Teacher after school time
 
 
  Materials/Supplies
 
 
  Other
 
 
Artist/Cultural Organization Expenses
Explanation
Amount
  Administrative Personnel
 
 
  Artist Fees 
 
 
  Materials/Supplies
 
 
  Travel
 
 
  Other
 
 
   
This is how much your program will cost
 

 
Total Expenses $
 _
__________
_
 
    
INCOME:  
REMEMBER – Cash is NOT required BUT showing support through cash or materials is still reccommended
School Resources
Cash from:
Source
Amount
  Foundations
 
 
  Businesses
 
 
  Parent/Teacher Org.
 
 
  Titled Funds
 
 
  Earned Income/Fundraisers
 
 
  Other
 
 
  In-kind Contributions: 
  (Please list each good/service and its value)
 
 Artist/Cultural Organization Resources
Cash from:
Source
Amount
  Foundations
 
 
  Businesses
 
 
  Public (Local, State, Federal)
 
 
  Earned Income
 
 
  Other
 
 
  In-Kind Contributions: 
  (Please list each 
good/service and its value)
 
 
T
otal Income $_______________
 
Total Expenses minus Total Income =
 
Grant Request Amount $___________
IF grant is awarded

 

 
 
Check Payable to:  School    Artist
    Cultural Organization
)
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