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2012 Small Grants + Fellowships Application
Please submit your completed application in the format provided.  Electronic submission is preferred: Please submit your application and attachments via email to info@telluridearts.org, or drop off at the Telluride Art’s offices at 283 South Fir Street or mail to PO Box 152, Telluride CO 81435. Applications must be received by 5pm on March 5, 2012 to be considered. Feel free to call or email anytime 970.728.3930.
Date of Application:      , 2011    

	I.  APPLICANT INFORMATION


	1. Artist’s Name:       

	2. Address: 

	3. City, State, Zip: 

	4. Phone:      FORMTEXT 

     




Daytime Phone: 

	5. E-mail:      

     





Web site:  FORMTEXT 

     
          Website: 

	6. Project Title: 

	7. Amount of requested funding: $ 


	II.  PRIOR TELLURIDE ARTS FUNDING


	If you have received previous small grants or fellowships from Telluride Arts, please check this box:  FORMCHECKBOX 


	Date of last award  

	Provide a short description of the past project: 


	III.  BRIEF PROJECT SUMMARY


	8. Summary. Please give very brief summary of your request:

	9. Artistic Discipline: Please check the box next to the appropriate discipline.
 FORMCHECKBOX 
 Visual Arts

 FORMCHECKBOX 
 Music

 FORMCHECKBOX 
 Dance

 FORMCHECKBOX 
 Literary Arts

 FORMCHECKBOX 
  Media Arts

 FORMCHECKBOX 
 Performing Arts

 FORMCHECKBOX 
 Humanities



	10. Project starting date:      

Project ending date: 

	11. How will you share your work with the public: 

	12. Where grant will be used:     FORMCHECKBOX 
 Telluride     FORMCHECKBOX 
 San Miguel County (town of : 


	IV. REFERENCES


	Name:

	Address: 


	Name:

	Address: 


	V.  PROJECT NARRATIVE – Please keep to one page


	12. Description. Please tell us about your project.
     


	13. Sharing. How will you share your work with the public? Please provide detailed description and include how Telluride Arts can support you through marketing, venue, coordination etc. See grant guidelines for details.
     


	14. Evaluation. What are your intended goals for the project and how will you know if you meet them?
     


	VI.  PROJECT BUDGET


	15. Budget.  Please provide a balanced project budget in the format below. Please round to the nearest dollar.

	
	Project Budget
	Project Actual

	
	(to be filed w/ Application)
	(to be filed w/Final Report)

	INCOME:
	
	

	Earned Income: (ticket or product sales, payments received etc)
	

	

	
	$      
	$ 

	
	$      
	$ 

	Contributed Income-Confirmed: 
	
	

	
	$      

	$ 

	
	$      

	$ 

	
	
	

	
	$      

	$ 

	Contributed Income- Anticipated:
	
	

	
	$      
	$ 

	
	$      
	$ 

	
	$      
	$ 

	
	$      
	$ 

	SMALL GRANT REQUEST:
	$      

	$ 

	Total Income:

	$       

	$ 

	
	
	

	EXPENSE:

	
	

	Production costs:
	
	

	Equipment
	$ 
	$ 

	Materials
	$ 
	$ 

	Your time/fee
	$ 
	$ 

	Other artists time/fees, contract labor
	$ 
	$ 

	Space rental
	$ 
	$ 

	Travel for: 
	$ 
	$ 

	Other: 
	$ 
	$ 

	Professional Development:
	
	

	 Travel
	$ 
	$ 

	 Lodging
	$ 
	$ 

	Class and workshop fees
	$ 
	$ 

	Other: 
	$ 
	$ 

	Other Expenses:
	
	

	
	$ 
	$ 

	
	$ 
	$ 

	
	$ 
	$ 

	Total Expenses:
	$ 
	$ 

	

	16. Budget Notes:  Please use the space here to clarify budget items if needed: 





	VIII.  REQUIRED ATTACHMENTS


Check all that are attached:

	 FORMCHECKBOX 
   RESUME’ 

Your Artist Résumé should include dates and locations of presentations of your work; dates and titles of publications that 

have included your work; any recognition or awards you have received as an artist, etc. PDF preferred.

	ARTISTIC WORK SAMPLE : Work samples are required.
1) Visual Arts: Five images labeled with title, medium, size and date and/or detailed in the notes below. You may submit a link to online source: Facebook, YouTube, Website or send a CD or DVD.  JPG, PDF images preferred.  Please include sketches, drawings, visual renderings of your proposed project.
2) Performing Arts: A 2-3 minute clip of a performance described below. You may submit a link to an online source: Facebook, YouTube, Website etc. or send a DVD or CD cued to starting point. 
[image: image1.jpg]3) Literary Arts:  Two brief (under 5 pages) samples of written material described below. You may submit a link to online source: Facebook, YouTube, Website etc and/or send a hardcopy.

 FORMCHECKBOX 
 My Work Samples can be found online at the following web address:       
Online Work Sample notes:      
 FORMCHECKBOX 
 My Work Samples are attached in the following digital format(s):      
Digital Work Sample notes:      
 FORMCHECKBOX 
 My Work Samples are in the mail. I sent them in the following hardcopy format:      
Hardcopy Work Sample notes:      


	FELLOWSHIP WORK SAMPLE: Please provide link to website, course description, workshop materials that provide evidence of the quality of the education opportunity and/or resume of teacher.
 FORMCHECKBOX 
 My education sample can be found online at the following web address:       
Online education sample notes:      
 FORMCHECKBOX 
 My education sample is attached in the following digital format:      
Digital education sample notes:      
 FORMCHECKBOX 
 My education sample is in the mail. I sent it  in the following hardcopy format:      
Hardcopy education sample notes:      



	IX.  CERTIFICATION


Check all that are true:

	1.  FORMCHECKBOX 
 I am an individual artist.
2.  FORMCHECKBOX 
 I am a practicing artist, defined as one who is dedicated to producing artwork on a regular basis.
3.  FORMCHECKBOX 
 I have not received another small grant or fellowship from Telluride Arts within the last calendar year. 

4.  FORMCHECKBOX 
 I am 18 years of age or older.
5.  FORMCHECKBOX 
 I am a resident of San Miguel County.
6.  FORMCHECKBOX 
 I have completed all required final reports and presentations from previous awards.
7.  FORMCHECKBOX 
 I agree to share my project with the public as outlined in grant guidelines.
8.  FORMCHECKBOX 
 I agree to credit Telluride Arts, CCAASE, San Miguel County and the Telluride Foundation when possible.
9.  FORMCHECKBOX 
 I agree to submit a final report within 2 months of project completion.



	X.  SIGNATURE


I certify that all the information contained in this application is true and accurate to the best of my knowledge.
Name:                                       Date:      



Questions?


Call us! 





970.728.3930
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