	2011 Community/Artist Partnership Program Application Form

	Application Deadline: October 15, 2010



A. Partners

	
	
	
	

	Artist Partner(s)
	     
	Community Partner(s)
	     

	Organization
	     
	Organization
	     

	Contact Person
	     
	Contact Person
	     

	Mailing Address
	     
	Mailing Address
	     

	City, State, ZIP
	     
	City, State, ZIP
	     

	Phone
	     
	Phone
	     

	Fax
	     
	Fax
	     

	Email
	     
	Email
	     

	
	
	
	

	Project Coordinator
	     
	Fiscal Agent
	     

	Contact Person
	     
	Contact Person
	     

	Mailing Address
	     
	Mailing Address
	     

	City, State, ZIP
	     
	City, State, ZIP
	     

	Phone
	     
	Phone
	     

	Fax
	     
	Fax
	     

	Email
	     
	Email
	     

	
	
	
	

	Project Mentor
	     
	Email
	     


B. Project Description

	
	
	

	Project Start Date
	      
	Projects cannot start before January 1, 2011

	Project End Date
	     
	Projects must end by December 31, 2011

	Total Project Budget
	     
	

	Funding Request
	     
	You may request up to $10,000


Please attach your project narrative as a separate document. It should consist of no more than three pages [no less than 1 inch margins and 12 pt font]. Feel free to use these questions as an outline for your narrative. Please address the following points: 
1) The Project: Describe project briefly (1 to 3 paragraphs) What types of activities are you considering? How will the people involved in these activities be included in planning? Will there be a final product from the project? And if so, what form(s) will it take?

2) Describe how local artists will be involved in the project (if applicable)?

3) Describe project partners’ experience with community-based artwork, including similar projects in the past. 

4) Describe each partner's individual goals, as well as shared goals for the project. 

5) The Partnership: Describe your planning process so far. What role will each partner serve? If the fiscal agent is different from the community partner, then how will the fiscal agent participate in the planning process? If you have any questions regarding the use of a fiscal agent please contact the ROOTS office.
6) Art and Social Justice: Elaborate about your understanding of art and social justice connection in this project. How does this project fit in with your understanding of the Aesthetics of Diversity initiative?

7) Documentation/Evaluation: What methods will you use to document the process and progress of this project? What methods of documentation will you use to share these experiences with others? 

8) Post-Project: What is the long-term impact of this project on the partners and community? Or how is this project expected to develop after the grant money has been used. 
C. Budget

Please use the following form to describe how you will use the requested funds. Itemize in detail each line item. Be sure to include all expenses for each of the partners. In-kind support is the cash value of goods and services contributed to the project at no cost (for example, donated performance space or work done by volunteers). Indicate confirmed or pending income. Please remember that funds from Alternate ROOTS must be matched dollar-for-dollar with at least 50% cash and no more than 50% in-kind support. (Please feel free to attach an additional sheet if necessary.)
Cash Expenses (Applicable to this project only)

	
	Applicant Cash
	ROOTS Grant
	In-kind
	Total

	Personnel:
	     
	     
	     
	     

	Administrative
	     
	     
	     
	     

	Artistic
	     
	     
	     
	     

	Technical
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Travel: (Transportation, lodging and per diem, etc.)
	     
	     
	     
	     

	Supplies & Materials:
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Production Costs: (Facility/equipment rental, etc.)
	     
	     
	     
	     

	Promotional:
	     
	     
	     
	     

	Documentation:
	     
	     
	     
	     

	Remaining Expenses:
	     
	     
	     
	     

	Total
	     
	     
	     
	     


Cash Income (Indicate confirmed or pledged)

	
	Cash
	In-kind

	Revenue:
	     
	     

	Admissions
	     
	     

	Earned income
	     
	     

	Contract services
	     
	     

	Other revenue
	     
	     

	
	     
	     

	Contributed Income:
	     
	     

	Private
	     
	     

	Foundations
	     
	     

	Government (Federal, State, Regional, City, Municipal)
	     
	     

	
	     
	     

	Applicant Cash
	     
	     

	Request
	     
	     

	Total
	     
	     


D. Authorized Signatures

Please sign in the appropriate area in BLUE ink. 
	
	Name
	
	Date

	Artist Partner
	
	
	

	
	
	
	

	Community Partner
	
	
	

	
	
	
	

	Project Coordinator
	
	
	

	Please note: The Project Coordinator is the individual Alternate ROOTS will contact regarding questions directly relating to the project.


	Fiscal Agent*
	
	
	

	Please note: The organization responsible for the funds must have an official IRS 501c3 determination letter. Alternate ROOTS will consider this organization to be the Fiscal Agent of the grant. Grant funds may also be dispersed to an individual artist; in that case the individual will be responsible for filing all applicable taxes.

	EIN or SS#
	
	
	


E. Application Checklist

Please mail a printed version of your completed application package to Alternate ROOTS. Also send an electronic version of your completed application package to info@alternateroots.org. Please put C/APP in the subject line. Make sure that the application package includes the following: 

	 FORMCHECKBOX 

	A. Partners Information 

	 FORMCHECKBOX 

	B. Project Description (not to exceed 3 pages)

	 FORMCHECKBOX 

	C. Budget

	 FORMCHECKBOX 

	D. Authorized Signatures

	 FORMCHECKBOX 

	E. Application Checklist 

	 FORMCHECKBOX 

	Copy of IRS 501c3 determination letter

	 FORMCHECKBOX 

	Statement of both shared and individual goals, signed by both partners

	 FORMCHECKBOX 

	Bio or resume for each partner

	 FORMCHECKBOX 

	Lead artist/artistic company work sample (cd, dvd, photos, etc.)

	
	Organizational Partners*

	 FORMCHECKBOX 

	Audit or financial statement from most recently completed fiscal year 

	 FORMCHECKBOX 

	One-page description of organization’s programs and constituents


Mail completed application with original signatures to: 

Alternate ROOTS 

1083 Austin Avenue 

Atlanta, GA 30307 
Application must be received in the ROOTS office by Friday October 15, 2010.
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