[image: image1.jpg]=) PALM BEACH COUNTY
MLTURAL COUNCIL




Cultural Development Fund:
Small and Emerging Organizations, Community Cultural Projects
2012-13 Grant Application 
Applicant Information
_____________________________________________________________________________________________
Applicant (legal name of organization)



Federal Employer ID Number
______________________________________________________________________________________________
Mailing Address (include city and zip code)





______________________________________________________________________________________________

Location Address (if different from mailing address)

_______________________________________________

___________________________________

County Commissioner District No. by headquarters                                    District No. where Project will occur


                                                        

_______________________________
                                                    __ _________________________________

Name of Grant Contact





              Telephone and Extension
_______________________________________________
              ___________________________________
E-mail Address 

 


               
                 Fax No.
_______________________________________________

__ ________________________________

Organization’s Website





               Organization’s Executive Director

_______________________________________________

___________________________________
Program/Project Name





              Amount of Request (refer to guidelines)
_____________________
___________________________
____________________________________

# of Cultural Activities
               # of Individuals served

               # of Artists involved in program/project  

Please Check Funding Type:  
CO Level 1
CO Level 2
CO Level 3    CBNCO-Level 1
Level 2      Level 3
Certification

We, the undersigned, certify that the information contained in this application and in all attachments is true and correct to the best of our knowledge. 
______________________________________________________________________________________________

Chairman of the Board (type name)


Signature



Date

______________________________________________________________________________________________

Treasurer/Fiscal Officer (type name)


Signature



Date
_______________________________________________________________________________________________
Organization Director (type name)


Signature



Date

Organization’s Mission Statement (Use only the space provided in 12-point font size)

Brief History of Organization (Use only the space provided in 12-point font size)

Include the founding date, a brief history, and key accomplishments.
Organization Name:________________________________


Exhibit A




Program/Project Description (Use only the space provided in 12-point font size) Describe quality and merit of activities and explain how the grant dollars will be used. You may attach an activity timeline.
Evaluation: You may attach up to two (2) pages using 12-point font to address the following questions as they relate to the organization’s project or program. Refer to definitions in the guidelines for terms.
1. Describe the target population and expected number of individuals (participants) to be served by the program or project. Describe how the program or project addresses community needs.
2. Describe the expected participant outcomes (these are the actual impacts/benefits/changes for participants during or after your program or project is completed).
3. What is the organization’s outcome target(s) for its participant outcomes? (For example if an expected participant outcome is ‘children will improve their grade point averages in school after completing this program,’ the target goal would be the number and percent of participants expected to achieve that outcome).
4. What outcome indicators does the organization use (or will use) to determine that outcome targets are being reached? 
5. Explain how the organization will monitor and evaluate the program or project to know if participant outcome target(s) are being reached.
Applicant Organization____________________________ 






    Exhibit B-1
Projected Program and Total Operating Budget (Exclude building/capital funds): 
October 1, 2012 -September 30, 2013
	Expenses
	Allocation of Your Request 
	Other Funds
(including but not limited to cash match)
	Total Program Project Budget
	All Other Operating Expenses
	Total Annual Organization Budget
	In-Kind Support
(Break out from Total)

	Personnel: Administration/Marketing
	N/A
	
	
	
	
	

	Personnel: Artistic/Technical
	
	
	
	
	
	

	Outside Professional Services: Artistic
	
	
	
	
	
	

	Outside Professional Services: Marketing/PR
	
	
	
	
	
	

	Outside Professional Services: Other
	
	
	
	
	
	

	Space Rental for Program
	
	
	
	
	
	

	Rent/Mortgage 
	N/A
	
	
	
	
	

	Marketing/advertising
	
	
	
	
	
	

	Travel/Supplies/Other 
	
	
	
	
	
	

	Remaining Operating Expenses
	N/A
	
	
	
	
	

	TOTAL EXPENSES
	$                
	$
	$                
	$
	$                  
	


	Revenue
	
	
	
	

	Admissions
	
	
	
	

	Membership Revenue
	
	
	
	

	Contracted Services Revenue
	
	
	
	

	Other Revenue
	
	
	
	

	Corporate Contributions
	
	
	
	

	Foundation Grants
	
	
	
	

	Other Private Support
	
	
	
	

	Government Grants (Federal)
	
	
	
	

	Government Grants (State)
	
	
	
	

	Government Grants/Support (Local – not through this PBCCC grant program)
	
	
	
	

	This Grant Request (PBCCC)  
	
	
	
	

	Applicant Cash 
	
	
	
	

	TOTAL REVENUE   
	$                
	
	$                
	


Applicant Name:____________________________________



Exhibit B-2

October 1, 2012 - September 30, 2013 Projected Budget Detail for Program/Project
Break down and explain each item from the expense/revenue categories in Exhibit B-1’s Total Program Budget Column. Additional pages may be used, and are encouraged. If in-kind support is a part of the program/project budget, detail it as well and indicate it as in-kind. Double-check for any math errors!
	PROGRAM/PROJECT EXPENSES
	PROGRAM/PROJECT REVENUES

	Description
	 Amount $ 
	Description
	 Amount $ 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	 
	 
	 


Applicant Name_________________________________




Exhibit B-3

Applicant Organization Financial Information

Fiscal Year Begins ___________________________ 

Ends____________________________

Applicant Organization Total Operating Budget*
	EXPENSES
	2011
	2012
	2013


	Personnel-Admin/Marketing
	
	
	

	Personnel-Artistic
	
	
	

	Outside Professional Services-Artistic
	
	
	

	Outside Professional Services-Marketing
	
	
	

	Outside Professional Services-Other
	
	
	

	Space Rental For Program
	
	
	

	Rent/Mortgage
	
	
	

	Marketing/Advertising
	
	
	

	Travel/supplies/other
	
	
	

	Remaining Operating Expenses
	
	
	

	TOTAL EXPENSES
	$                                    
	$                                        
	$                                    

	REVENUES


	
	
	

	Admissions
	
	
	

	Membership Revenue
	
	
	

	Contracted Service Revenues
	
	
	

	Other Revenue
	
	
	

	Corporate Contributions
	
	
	

	Foundation Grants
	
	
	

	Other Private Support
	
	
	

	Government Grants-Federal
	
	
	

	Government Grants-State 
	
	
	

	Government Grant-Local (not PBCCC)
	
	
	

	PBCCC Category C-I Grant 
	
	
	

	Applicant Cash
	
	
	

	TOTAL REVENUE
	$                                     
	$                                         
	$


4

