STOCKTON

moy 2012-2013
S Arts Granis
AU AN Application Form

COMMISSION

Applications are available at: http://www.stocktongov.com/arts

[_] Nonprofit Arts Organization
[ ] Organization Providing Arts Program
[ am applying as: [] Individual Artist/Arts Educator

Name:

Title:

Organization:

Address:

Phone: Fax:

E-Mail:

Website:

Project Title:

Grant Amount Requested: $

Signature: Date:

Print Name:

1 certify by my signature that I have reviewed all the information in this application and that it is accurate. I also certify
that I am not a convicted felon. If this statement is not true, please attach an explanation.



PROJECT BUDGET

Income
Sponsorships
Ticket Sales (# Tickets @ $)
Fundraising
Donations
Other

Total Income

Expenses
Location/Rent
Equipment Rental
Security
Awards
Contracts - Specify
Contracts - Specify
Complimentary Tickets (# Tickets @ $)
Marketing
Advertising
Printing
Postage
Supplies
Subscriptions
Training
Travel
Food
Event Refreshments
Memberships
Other — Specify
Other — Specify
Other — Specify
Other — Specify
Other — Specify

Total Expenses

Profit/Loss

Amount

$ 0.00

$ 0.00

$0.00
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