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1. Applicant name (Individual) ______________________________
2. Applicant organization (if any) _____________________________
3. Email	 __________________________		4. Phone _________________
5. Amount of grant funds requested $_______
6. Amount of other cash committed to project (if any) $ _______
7. Describe in-kind committed to project (personnel, supplies, etc.)


8. Project Start Date ____				9. Project End Date _______

10. Brief description of project



11. Who will project serve? ___________________________________________________

12. How many will project serve?  ___________

13. Describe the impact the project will have on the arts in the Mount Vernon-Lisbon area?
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