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Grants Program

APPLICATION B

FOR NON-PROFIT ORGANIZATIONS, INDIVIDUAL ARTISTS & ARTIST GROUPS
The Youth Endowment for the Arts is a non-profit organization whose mission is to provide equitable, quality cultural arts experiences to Charleston area children. The Youth Endowment for the Arts Grants Program is administered by the YEA Board of Directors and receives funding from the annual Charleston Marathon.   YEA funded projects must give credit in all printed materials to the Youth Endowment for the Arts as follows:
“This project was funded in part by the Youth Endowment for the Arts,
which was made possible by funding received by the

 annual Charleston Marathon.”
The YEA Grants Program is intended to support:

A.  Multi-disciplined arts projects that increase academic achievement in students through the development of artistic ability/skill and increase participation in the arts. 

B. Creative arts organizations, arts groups, individual artists, and/or schools that reflect excellence and provide equitable arts access for students.

C. Assistance for professional development for individual artists and staff of arts-related cultural organizations and schools that serve students in Charleston County.

 Applicants may receive only one annual grant per fiscal year (July 1- June 30).

Priority will be given to first time applicants.

Incomplete applications will not be funded.

For more information contact: Kyle Lahm, YEA Board Secretary 843-740-5822

www.yeaendowment.org or e-mail at info@yeaendowment.org
MAIL OR DELIVER COMPLETED APPLICATION TO:     YEA GRANTS PROGRAM 
                                                      3005 W. MONTAGUE AVENUE

DEADLINE: April 29, 2011                       NORTH CHARLESTON, SC. 29418

NO FAXED APPLICATIONS WILL BE ACCEPTED!

Youth Endowment for the Arts Grants Program 

APPLICATION B – FOR NON-PROFIT ORGANIZATIONS, INDIVIDUAL ARTISTS & ARTIST GROUPS
Serving students in Charleston County Schools
1. Check One:      ____ Non-profit Organization         _____ Individual Artist        _____  Artist Group   

    Name: ___________________________________ If applicable: 501C-3 Status: ____Yes ____No
    Fiscal Agent Name if applicable:______________________________________________________
    Federal Tax ID #  or Social Security #__________________________________________________
    Mailing Address:  Street: _________________________________________________ 
                               City: __________________________State: ________Zip Code: _________
                               County:________________________________   
     Website if applicable:

2.  Daytime Telephone:                                                 Email address: 
3.  Project Director/Contact Person:
4.  Project Title:
5.  List the beginning and ending dates of the project.
     Beginning Date: ______________________  Ending Date: _________________________

6.  Indicate the specific date(s), time, and locations of your performance(s)/activities:
7.  Amount requested:
8.  If you or your organization received any funds from the Youth Endowment for the Arts previously please indicate the date, amount, and title of project:
9.  Name of School sponsoring project: 
     Authorized Contact/School Personnel:
     Principal or School District Authorization:                                                   Date Approved: 
10.  Primary Project Discipline: Check category most applicable

	(  ) 01 Dance
	(  ) 05 Visual Arts
	(  ) 09 Media Arts 
	

	(  ) 02 Music
	(  ) 06 Design Arts
	(  ) 10 Literature
	

	(  ) 03 Opera/Musical Theatre
	(  ) 07 Crafts
	(  ) 11 Mult-Disc.
	

	(  ) 04 Theatre
	(  ) 08 Photography
	(  ) 12 Folk Arts
	


11. Project description.   Describe the nature of the project.  What is it specifically that you want to do? Indicate the nature of the project (e.g., produce a play, photo exhibit, publish a book, present a concert, etc.); the scope of the project (e.g., to produce new plays, reach underserved audiences, etc.); and other information which will help the committee to understand what you propose to do.  Please be as specific as possible and attach separately (if needed) in 500 words or less:
12.  Describe the artists and/or organizations involved with the project: 
13. Describe the short and long term benefits that you or your organization expect  to derive from the project:       
       Short-term:                                       
       Long-term:

14. Describe the short and long-term benefits for the students in the project and those exposed to the project? 
      Short-term:

      Long-term:

15. How will you promote the project?  Be SPECIFIC - list media organizations and include the kinds of 
     promotional materials to be generated.   What non-traditional promotional methods will you utilize to reach underserved groups?      
16. How, specifically, will the grant funds be used?     

17. How will you evaluate your project? Submit a sample evaluation form and  describe how it will be distributed.

18.  How many individuals will benefit directly from the project and the proposed grant?

   Please list below.

   Personnel:


Full-time:


Part-time:



   

   Number of participating artists: _________________

        Technical/Production Crew: ____________________

   Total Audience (estimate):






   Others (such as entire community), please describe:

19.  What is the desired long-term vision or future impact of this project on the individuals involved and on the community? 
20. If your project involves public performance, exhibition, reading, event, etc.,  will  the activity be  
      accessible to the following:

    TO:




YES



NO

    Persons with disabilities?         







    Under-served individuals?










    Cultural minorities?









    Senior adults?










    Economically disadvantaged?







    Other special audiences








     please identify:________________________________________________
21. If applicable, please explain how the project will be accessible to the above groups.  Describe facility accessibility for physically challenged; interpreter for the deaf; transportation for senior citizens, wheelchair access; outreach  methods to underserved; non-traditional marketing to special audiences and cultural  minorities: 
22.  In what way have you participated in the Charleston Marathon?

23. What type of in-kind services would you be able to offer to the Charleston Marathon if selected as a grant recipient? (such as volunteer hours, professional and/or student performances, professional services) 
24. Certification
We certify to the YEA that: 

     A.  The applicant is in compliance with stated eligibility  requirements, and  ALL information

     contained in this application is true and correct to the best of my  knowledge;

     B. The filing of this application and signature have been authorized by the governing

     body of the applicant; 

     C.  The activities and services for which assistance is sought will be administered by or         

     under the supervision of the applicant solely for the described projects and programs; and

D. The applicant and any organization that it assists will comply with all applicable Federal   

     and State laws when conducting any program activity for which the applicant receives     
     financial assistance from the Youth Endowment for the Arts.  
Authorized Official: 

Typed Name and Title
                          Signature


                        Date
____________________________________    _____________________________________   _________

Fiscal Unit/Agent Authorized Official: 

Typed Name and Title                               Signature                                                       Date

________________________________   _________________________________   ________

SUMMARY OF DETAILED BUDGET

	Expenses
	Total
	Income
	Total

	Personnel (list below):
	
	Applicant Cash
	

	       Administrative
	
	Admissions/Sales
	

	       Artistic
	
	Private Support (list below):
	

	       Technical/Production
	
	       Corporate
	

	Outside Fees & Services
	
	       Foundation
	

	Space Rental
	
	       Individuals
	

	Travel
	
	       Other
	

	Marketing
	
	Government Support/Grants:
	

	Subgranting
	
	       Federal
	

	Remaining Operating Expenses (list below:)
	
	       State/Regional
	

	
	
	       County ATAX
	

	
	
	       County Other
	

	
	
	       City ATAX
	

	
	
	       City Other
	

	
	
	        Capital Expenditures 

        (may be used only as part of 

        cash match.)
	

	
	
	Other Revenue (list below):
	

	TOTAL CASH
	
	
	

	
	
	
	

	
	
	
	

	In-Kind Match: 
	
	
	

	Services for Charleston Marathon: 

	
	TOTAL CASH INCOME:
	

	Goods & Materials
	
	
	

	TOTAL IN-KIND:
	
	TOTAL IN-KIND:
	

	
	
	
	

	
	
	YEA  GRANT REQUEST:
	

	
	
	
	

	TOTAL EXPENSES:
	
	TOTAL INCOME:
	


Youth Endowment for the Arts Grants Program 

STANDARD RESUME FORM
Please use this form (or submit your resume) for all key individuals involved in project.

Attach additional sheets if necessary.
Name: _________________________________________________
Address: _______________________________________________
City/State/Zip: ________________________________________________
Daytime phone: ______________________________ Evening phone:__________





Email: __________________________________ Website: ___________________________________
EDUCATION (please list in chronological order--include dates)
EMPLOYMENT/PROFESSIONAL EXPERIENCE

ARTISTIC TRAINING/EXPERIENCE

AWARDS/HONORS  (Includes exhibitions, publication, etc.)
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