CITY OF BENICIA

ARTS AND CULTURE COMMISSION

GRANT APPLICATION

FISCAL YEARS 2013-2015


TITLE PAGE

PART A – Basic Information

1. Organization Submitting Proposal: 

          
2. Amount of Grant Funding Request: $             

    Annual Amount of Grant Funding Request: $ 

3. Clearly describe the program, project and/or event for which your organization is requesting grant funding.  

     
4.  Organization Information

	Organization Data:
	
	Contact Person:

	Name:
	     
	
	Name:
	     

	Address:
	     
	
	Title:
	     

	
	     
	
	Phone:
	     

	Phone:
	     
	
	Email:
	     

	Fax:
	     
	
	Fax:
	     

	Fed. ID #:
	     
	
	
	


5.  Year organization legally established:      
State:       
ORGANIZATION CERTIFICATION:   I hereby certify that all information contained in this application and any attachments is true and accurate.

NO CITY EMPLOYEE SHALL BE A SIGNATORY ON BEHALF OF AN ORGANIZATION REQUESTING FUNDS FROM THE CITY OF BENICIA.

_________________________________
     ____________

     ____________
Authorizing Signature
Title
Date

Typed name:      _______________________________
Part B – BUDGET INFORMATION
1.  Provide a budget for the total grant monies requested.  (Expenses listed in this document should be consistent with the project, program and/or event descriptions.) 

	PROJECT EXPENSES


	
	TOTAL PROJECT COST

(A)


	
	AMOUNT OF GRANT REQUEST

(B)
	
	APPLICANT’S COST

(C)

	DIRECT COSTS
	
	
	
	
	
	

	Personnel (Direct1)
	$
	     
	$
	     
	$
	     

	Benefits (Direct1)
	
	     
	
	     
	
	     

	Personnel (Support1)
	
	     
	
	     
	
	     

	Benefits (Direct1)
	
	     
	
	     
	
	     

	Contract Services
	
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Project-Supplies
	
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	Project Equipment
	
	     
	
	     
	
	     

	 
	
	     
	
	     
	
	     

	Transportation

(e.g. gas costs, rental)
	
	     
	
	     
	
	     

	Other Direct Costs
	
	     
	
	     
	
	     

	
	
	     
	
	     
	
	     

	SUBTOTAL
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	INDIRECT COSTS
	
	
	
	
	
	

	(Administrative
)

      Personnel 
	
	     
	
	     
	
	     

	      Benefits
	
	     
	
	     
	
	     

	Space Rental
	
	     
	
	     
	
	     

	Utilities
	
	     
	
	     
	
	     

	Telephone
	
	     
	
	     
	
	     

	Office Supplies
	
	     
	
	     
	
	     

	Transportation

(e.g. gas costs, rental)
	
	     
	
	     
	
	     

	Other Indirect Costs
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	SUBTOTAL
	
	
	
	
	
	

	TOTAL 

COSTS
	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0

	$
	0 FORMTEXT 

0



Column A = Total cost of the proposed project.

Column B = Amount you are requesting in this grant application.

Column C = The difference between Column A and Column B, or the costs of the project that are not included in this grant request, if any.
2. APPLICANT FUNDING SOURCES:  Provide sources of other funds for the project.  Total amount should correspond with column C Total Costs (previous page).

	Applicant Funding Sources 

Other Funding (be specific)
	
	Amount

or

Value
	
	Indicate if Cash or

In-kind

	     
	$
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	TOTAL
	$
	0 FORMTEXT 

0

	
	


3. List any prior City of Benicia grants or loans awarded to your organization and the number of Benicia residents served with the funds.

	Fiscal Year
	Project, Program or Event
	
	Amount
	
	Benicians Served

	2011-12
	
	$
	     
	
	     

	2010-11
	
	
	     
	
	     

	2009-10
	
	
	     
	
	     

	2008-09
	
	
	     
	
	     

	2007-08
	
	
	     
	
	     

	TOTAL
	$
	0 FORMTEXT 

0

	
	0 FORMTEXT 

0



Part C - PROJECT / PROGRAM / EVENT INFORMATION 

(Part C cannot exceed 5 pages)

A. Program(s), project(s) and/or event(s) commensurate with the Arts and Culture Commission’s mission.

1. Describe your organization’s mission and goals. 

                   
2. Describe the history of your organization and its major accomplishments.

                          
3. Describe your organization’s efforts in advancing the importance of the arts and/or culture in the community.  

                   
B. Quantifiable goals attached to measurable and specific outcomes

1. How does your organization plan to evaluate and/or measure the success of your program(s), project(s) and/or event(s)?  Please include means of evaluation and quantifiable objectives.  

                   
C. Outreach Plan

1. State the goals and objectives for your organization’s outreach plan.

             
2. Who is your organization’s target audience and what kind of promotional materials will you produce to ‘reach’ your target audience?

             
D. Number of people attending project(s), program(s) and event(s) in the community

1. Estimate the number of people that will attend your projects, programs and/or event(s).

Number of Unduplicated Benicia Residents.

      
Number of Unduplicated Benicia non-Residents.

      
2. Serving community (check all that apply):

	 FORMCHECKBOX 
 Children Under 5
	 FORMCHECKBOX 
 Youth (5-18)
	 FORMCHECKBOX 
 Adults (19 to 59)
	 FORMCHECKBOX 
 Seniors Over 60
	 FORMCHECKBOX 
 Family Unit

	 FORMCHECKBOX 
 Other      
	 FORMCHECKBOX 
 
	     
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      


E. Financial statement reflects capability of creating and providing proposed project(s), program(s) and/or event(s).

1. Describe your organization’s history of fiscal performance and program sustainability over the past three (3) years. 
                   
2. List all financial liabilities and/or pending legal action:
                   
F. Past Performance of projects, programs and events in the community.

Past Grant Recipients

1. Has your organization received grant monies from the City in the past?  If yes, provide at least two examples of these programs, projects and/or events.

     
2. Did your organization achieve its goals as related to the grant funding for these two (2) programs, projects and/or events?
                          
New Grant Applicants

3. Describe project(s ), program(s) and/or event(s) provided to the community in the past two (2) years.

                            
4. Did you achieve your organization’s project(s), program(s) and/or event(s) objectives?  

             
5. How did you measure the success of your organization’s project(s), program(s) and/or event(s) objectives?

                          
REQUIRED ATTACHMENTS: Verify and check off confirmation indicating that the following required items are attached to the original application.

	Attachment Confirmation
	Item No.
	Item Description

	(    )
	1.
	IRS Letter of Tax Exempt Status

	(    )
	2.
	Organization’s total budget for the current year

	(    )
	3.
	Copy of most recent audit or financial statement

	(    )
	4.
	Names and addresses of Board of Directors

	(    )
	5.
	List of paid principal staff and positions

	(    )
	6.
	Job descriptions for principal staff and personnel to be paid partially or in full with grant funding

	(    )
	7.
	Copy of resolution or board meeting minutes indicating organization’s support of the project application.

	(    )
	8.
	If a partnership, then of letters of commitment from each organization indicating degree of participation and a budget showing each organization’s financial responsibility are required.


� Provide names, titles and total estimated annual salary.  Attach additional sheets if necessary and summarize totals here.
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