e Application Form

Cultural ProjectsProgram

Council Policy requires that an application be submitted by October 20, 2000 to be considered for fiscal year 2001
funding. Each project must be submitted on a separate form. Before preparing the application, please read the preced-
ing guidelines and application instructions. A copy of this page will be returned to you indicating receipt of your
application. If you haven't received this acknowledgment by November 6, 2000, contact the Council offices at
517/241-4011. Authorized by Executive Order 1991-21. Application must be typed.

applicant name & address project/activity title (usethe sametitleasin section 3)

Application fee Section 1: Cover Page, Project Summary
Index: 67060 Aqg Obj: 6207 Please limit your responseto the space provided bel ow.

Applicantsmust provideanon-
refundable fee of $100 or one
percent of the grant request,
whichever isless. For example,
one percent of $10,000is$100.

A check in the amount of the
application fee must be returned
with thisapplication.

Make Check payableto:
The State of Michigan.
Saple the check to this page
Cash payment is not accepted.
Enter grant request

$

Multiply by 1%

$

Application Fee

$
(not to exceed $100)
For MCACA Staff use only
Control #00CP
received Clontime [ late
/ /
Itemsreceived
D Appform  LIAttS Components- Select one component
DAt 1 CJAtt6 . }
O Att 2 OAtt7 O Heritage [ science
OAtt3 LAtt8
OAtt4 OAtt9
O Other _ ) )
Cover Page, Project Financial Summary — Figuresfrom Section 6, Project Budget
Envelopes
O origind [Jcopy 2 : : :
O copy 1 O copy 3 Cashmatch --fromline 20 Tota revenue--fromline 19 Total expenses--fromline34

[ documentation 1
O documentation 2
O docmentation 3




SECTION 2: APPLICANT INFORMATION

Applicantslega name telephone

other common name

official mailing address

city, state & zip code officehours

authorizing official or board designee title

board chairperson title

address

city, state & zip code county nhame and code

federal 1.D. number status code institution code

date organized number of paid professiona staff annual hours opento the public
U.S. Representative district number

State Senator district number

State Representative district number

Applicant’sprimary discipline code

SECTION 3: PROJECT INFORMATION

project director (contact person) title

address city, state & zip code

businesstelephone & hours hometelephone & hours

project/activity title start date end date
/ / / /

activity'sprimary discipline code

type of activity code presenting / touring code education code

primary county / region code international activity code

checkone Yes |_| No |_|

if applicable, select five more county / region codesfor your activity




SECTION 4: SUMMARY INFORMATION

Section 4a: Budget Summary (usethefiguresfrom Section 5; Projected Budget)

total earned revenue
fromline4

total cash revenue
fromlinel7

total cash expenses
fromline32

total unearned revenue

total in-kind support

total in-kind expenses

fromline15 fromline18 fromline33
cash match total revenue total expenses Council request
fromline20 fromline19 fromline34 fromline16

Section 4b: Project Participation Summary
(thisinformation should represent your projections and estimates for the entire grant period)

Total number of Michigan artists participating

Total paidto Michigan artists

Total number of artists participating

Total paid to artists

Total number of individuals benefitting

Total number of youth benefitting

Total number of new hires

Total number of employees

Section 4c: MCACA Goalsimpact. Indicate the MCACA goals impacted by your project.

[ ] 1 Promoteaccessto artsand culture throughout Michigan

[ | 2 Broaden cultural understanding

[ ] 3 Useartsand culture ascatalystsfor learning

[ ] 4 Support creativity and innovation

| | 5 Encourageincreased funding resources




SECTION 5: PROJECTED BUDGET

The budget must balance. Total revenues (line 19) must equal total expenses (line 34) The amount of in-
kind support (line 18) must equal in-kind expenses (line 33) Round all budget figuresto the nearest
whole dollar. Budget figures must beitemized in Attachment #2, including al paymentsto artists.

Applicant Name:

REVENUES-----Ear ned CASH IN-KIND

1. Admissons

2. Contracted services

3. Other

4. Total earned revenue
addlines1,2 & 3. copy thetotal to Section 4a

REVENUES-----Unear ned

5. Corporate support

6. Foundation support

7. Other private support

8. Federa support

9. Regional support

10. Local government support

11. Other unearned revenue

12. Applicant cash

13. Sub-total unearned revenue
addlines5-through- 12

14. State support -not from Council

15. Total unearned revenue
add lines 13 & 14. copy thetotal to Section 4a

16. MCACA grant request amount
Copy to Section 4a

17. Total cash revenue
add lines4, 15 & 16. copy thetotal to Section 4a

18. Total in-kind support -from line 33
Copy thetotal to Section 4a

19. Total revenues
add lines17 & 18. copy thetotal Section 4a

20. Cashmatch
add lines4 & 13. copy thetotal to Section 4a




SECTION 5: PROJECTED BUDGET continued

Applicant Name:

EXPENSES CAH IN-KIND

21. Administrative employees

22. Artistic employees

23. Technical/production employees

24. Artistic fees/services -
non-employee

25. Other fees/services -
non-employee

26. Spacerental

27. Travel

28. Marketing, publicity &
promotion

29. Other expenses

30. Capital expenses - acquisitions

31. Capital expenses - other

32. Total cash expenses
add lines 21 through 31. copy thetotal to Section4a

33. Total in-kind expenses
add lines 21 through 31. copy thetotal toline 18
andto Section4a

34. Total expenses
add lines 32 & 33. copy thetotal to Section 4a

As Attachment #2 — provide adetail itemization / explanation for each figurein the budget, on both the

revenuesideand theexpense side. Itemize each budget figure by identifying theindividual dollar amounts, that
when added together, equal the amount you reported in your projected budget. You must indicate the source for

revenuefiguresor the usefor expensefigures, for every itemized figure.

Theitemized figure for paymentsto al artists must identify by namethe artist, or groupsof artists, who will be
paid and their fee. (Instead of listing the names of artists, or group of artists’, you may substitute the type and
number of artiststo be paid and their fees.) Be sure that the total amount to be paid to artistsisitemized.

Theitemization must explain every dollar listed in the budget. Figuresthat are broken down in theitemization
must match the figures entered on a particular budget line. The budget must be compl ete. The budget must be
typed. The budget numbers must be rounded to the nearest whole dollar (do not include cents).

Thebudget must balance:  Total cash revenues (line 17) must equal total cash expenses (line 32)
Total in-kind support (line 18) must equal total in-kind expenses (line 33)
Total revenues (line 19) must equal total expenses (line 34).

The budget must be accurate and should contain no mathematical errors.



SECTION 6: ASSURANCES

A: Theapplicant has an established policy of equal opportunity without regard to race, color,
religion, national origin, age, sex or disability. The applicant agrees to take steps necessary to
correct any under-representation reported on the status report and achieve areasonably represen-
tative work force at all levels of employment. The applicant has an established policy to provide
egual opportunity on all programs, activities and services.

The applicant:
1 Agreesinall recruiting materials and advertisements to state that all job applicantswill
receive equal consideration for employment;

2 Agreesinall promotional materials and advertisementsto state that all programs, activi-
ties and services will be provided equally; and

3 Agreesto post in conspicuous places, notices setting forth the law on equal opportunity in
employment and public accommodations.

B: If thegrant isawarded, the applicant gives assurancesto the Michigan Council for Artsand
Cultural Affairs, that the support fundswill be administered by the applicant.

C: Any fundsreceived under thisgrant shall not be used to supplant fundsformally budgeted for
same and that funds received will be used solely for the contracted activities.

D: The applicant hasread and will conform to the Guidelines.

E: Thefiling of thisapplication by the undersigned, officially authorized to represent the applicant
organi zation has been duly approved by the governing board of the applicant organization.

O Thisapplication was approved by the governing board on / /

O Thisapplication is scheduled to be approved by the governing board on / /

O If theapplication hasnot yet been approved by your governing board, notify the Council of
the action taken as soon as possible.

O If the notification of action by your governing board is not received prior to panel review, the
application may not be recommended for funding.

Authorized Official:

Name (typed) Date / /

Signature




SECTION 7: ATTACHMENT CHECKLIST

All sections of the Application form must be completed. Check the boxes below to ensure that all
sections of the form have been completed. Your original application and three copies (totaling 4)
must be submittedto MCACA. Thedeadlinefor application M CACA Fiscal Year 2000 programs

] Section1
[ ] Section?2
[ ] Section3
[ ] Section4
[ ] Section5
[ ] Section6
[ ] Section7

Enclosures

[ ] Attachment #1
[ ] Attachment #2
[ ] Attachment #3
[ ] Attachment #4
[ ] Attachment #5
[] Attachment #6
[ ] Attachment #7
] Attachment #8
[ ] Attachment #9

PACKAGING

[ ] Envelope #1
“Original”
Application Form
Attachment #1
Attachment #2
Attachment #3
Attachment #4
Attachment #5
Attachment #6
Attachment #7
Attachment #8
Application Fee
(Make check payable
to State of Michigan)

is October 20, 2000.

Cover Page
Applicant Information
Project Information
Summary Information

ATTACHMENTS
Indicate which attachments are enclosed by checking the corresponding box. Each page of each
attachment must be labeled and numbered on the top right corner asfollows:

Projected Budget
Assurances
The Checklist

Attachment #

Narrative

Budget Itemizations

, Page #

, Organization

Four copiesof Attachment #1 through #8 and two sets of Attachment #9 must be submitted.

Proof of Tax Exempt Status (an IRS|etter or confirmation letter provided by aschool district)
List of Governing Board members
Project Director’s Resume or Bio

Letters of Support (aminimum of three)
Resume(s) or Bio(s) of key decision makers

Resume(s) or Bio(s) of key personnel

Documentation

[ ] Envelope #2
“Copy 1"
Application Form
Attachment #1
Attachment #2
Attachment #3
Attachment #4
Attachment #5
Attachment #6
Attachment #7
Attachment #8

[ ] Envelope #3
“Copy 2"
Application Form
Attachment #1
Attachment #2
Attachment #3
Attachment #4
Attachment #5
Attachment #6
Attachment #7
Attachment #8

[ ] Envelope #4
“Copy 3"
Application Form
Attachment #1
Attachment #2
Attachment #3
Attachment #4
Attachment #5
Attachment #6
Attachment #7
Attachment #8

Indicate that all application materials have been correctly packaged and labeled by checking the
boxes below. Application materials should be placed in an envelope and labelled as follows.

[ ] Envelope #5
“Documentation”
Attachment #9

[ ] Envelope #6
“Documentation
Attachment #9

L] Envelope #7
“Documentation
Attachment #9

Staple your check to the front page of the application form and

place in envelope number 1.

MCACA Cultural Projectspage 24
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