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%" CMAB

Central MN Arts Board
ARTIST IN RESIDENCY APPLICATION

(Arts & Cultural Heritage Grant Program)
DO NOT HAND WRITE ANY PART OF THIS APPLICATION. This is the cover page of your application to be submitted.
All parts of this application must be in 11 point font or larger
1. Applicant Information

Name Phone
Address City

County Zip Website

Executive Director’s Name Email

Project Director Name Daytime Telephone

Project Director E-mail
Fiscal agent (if applicable, A contract must be enclosed)

Organization’s Mission Statement (if applicable)

2. Proposal Information
Name of Proposal

Location of Proposal

Briefly (1 or 2 sentences) describe the artistic activity involved in this proposal:

3. *Beginning Proposal Event Date Proposal End Date

*Note: actual proposal event (not the planning of the event) must not start prior to CMAB approval of this grant.
4. Year Organization Originated:

Project Budget Summary: (Totals from your attached grant budgets)

a. Total Proposal Expense$ b. Grant $ Requested S c. Total Proposal Revenue

5. Applicant organization's total annual budget. (Governmental units and public schools-leave this section blank.)
YEAR PRIOR TO PROJECT YEAR OF PROJECT

EXPENSES S

INCOME S

6. Certification: We certify that the information in this application is true and correct.
(You must have two different signatures below)

Authorizing Official:

Signature Print Name/Title Date
Project Director:

Signature Print Name/Title Date
Fiscal Agent:

Signature Print Name/Title Date
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Proposal Narrative (3 one-sided pages maximum for Questions 7 — 9 - single space 11 point font or greater)

Summary of Proposal

Give a brief description of your proposal, including dates, locations, goals, and target audience. Keep in mind that the
Arts & Cultural Heritage funds can only support activities that address one or more of the three key areas of: Arts & Arts
Access, Arts Education, and Arts & Cultural Heritage. (Refer to definitions in Guidelines A, B &C).

Applicants are encouraged to address more than one key area. (Be prepared to identify how your proposal fits into
one or more of the key areas listed at the end of the RAC Data Collection Form).

7. Arts & Cultural Heritage Proposal Analysis

Your answers to the following questions will be used to evaluate the effectiveness of your proposal.
Refer to the S.M.A.R.T. model evaluation method when responding to these questions.

S= Specific

M= Measurable

A= Achievable

R= Realistic

T=Time-bound

Use the following questions to set your project goals and determine the projected outcomes.
How will your proposal:

a. Enhance your community through the arts?

b. Provide a quality arts experience?

c. Improve access to quality arts experiences?

d. Help to develop knowledge, skills and understanding of the arts?

e. Help to represent diverse ethnic and cultural arts traditions? (Only respond if it applies to your proposal)

8. Arts & Cultural Heritage Areas of Designation

Your proposal must identify activities that address at least one of the three Arts & Cultural Heritage key areas: Arts &
Arts Access, Arts Education, and Arts & Cultural Heritage. (Refer to definitions in Guidelines A, B & C). Applicants are
encouraged to design a proposal that will address multiple key areas. Describe your activities under the following
headings to help the review panel clearly identify where each of your activities fit within one or more areas for this
funding:

A. Arts and Arts Access Activities B. Arts Education Activities C. Arts & Cultural Heritage Activities

9. Anticipated Proposal Outcomes

The Central MN Arts Board has been entrusted with public funds on behalf of Region 7W. Through committed service to
our constituents the CMAB will continue to use the funds in the most effective manner possible and will routinely report
the outcomes achieved. Therefore outcomes evaluation is an important part of a funding proposal.

When you answer the questions please be sure your answers are S.M.A.R.T. (See 7 above):

Use the following questions to determine your projected outcomes.
a). How will you measure your goals so you know you achieved them?
b). How will your target population be affected by the proposal?

c). What benefits to the larger community do you anticipate?



PROPOSAL BUDGET

10. PROPOSAL EXPENSES Clearly identify each item. Round all figures to the nearest dollar.

a. Contract personnel/artist’s fee(s), Honoraria/Stipends List each name/title, method of calculation, i.e., hours, rates,
etc. S

Total (a) S
b. Supplies and Materials (expendable items only):
S
Total (b) S
c. Travel, Transportation and Subsistence:
S
Total (c) S
d. Publicity (Printing, ads, etc)
S
Total (d) S
e. Other (rental of space or equipment, printing)
S
Total (e) S
TOTAL PROPOSAL EXPENSE (a+b+c+d+e): S

(TOTAL PROPOSAL EXPENSE) including in-Kind must be equal to TOTAL SUPPORT FOR PROPOSAL ON NEXT PAGE
In-kind items are payments made in the form of goods or services, rather than cash; things that have a value. Each In-
Kind item must be accompanied by a receipt or letter of verification that will show the value that is being claimed. Each
In-Kind item appearing in your revenue budget must have an equal amount appearing in your expense budget. In-Kind
items are included as a part of your matching grant in your proposal.



11. PROPOSAL REVENUE

a. Cash on hand budgeted for this proposal

Total (a) S
b. Contributions, grants and revenues for this proposal only
(do not include this CMAB request. List name of grantor and associated grant amount  Anticipated Received

Total (b) S
c. Earned Income (list sources and if applicable, indicate ticket price, number of tickets you anticipate selling, fees
charged, price of publications, sale of ads, etc.):

Total (c) S
d. In-Kind contributions (itemized) Payment made in the form of goods and services, rather than cash; things that will
have value. Each in-kind item must be accompanied by a receipt or letter of verification that will show the value that is
being claimed. Volunteers cannot be calculated as “In-Kind” services. Each In-Kind item must also appear in the
expense budget.

Total (d) S
TOTAL PROJECT REVENUE (a + b + ¢ + d): $
AMOUNT REQUESTED FROM CMAB: S

(Requested amount cannot exceed 90% of proposal expenses, or 35,000, whichever is less.)
See Grant Maximums in Guidelines for match requirements

TOTAL SUPPORT FOR THE PROPOSAL S
(Must Equal Total Proposal Expense including in-kind)



SECTION I: RAC GRANT DATA COLLECTION FORM

TO THE APPLICANT: This form is used to gather information about grant applicants to the Minnesota Regional Arts Councils (RACa)a The d
is maintained by the Minnesota State Arts Board in cooperation with the RACs, and may be distributed to others in accordance with the Minne
Data Practices Act. Complete information is necessary to ensure the reliability of ododatdf you are using a fiscal agent, please fill out this

first page as it pertains to the arts organization conducting the activity, not the fiscal agent.

1. APPLICANT INFORMATION

Date
Legal name of organization or individus
Professional or other nan
Addres
City State Zipcod
Day phone
E-mail address
Contact person name and title
County MN House district U.S. Congressional distric
Fiscal agentame (if applicable)
2. SPECIAL CHARACTERISTICS:
For individuals applying (optional) [0 American Indian/Alaska Native (N) For individuals, mark these items if they apply
Select any combination that applies describing [ Asian (A) (optional)
your racial/ ethnic characteristics. This [0 Native Hawaiian/Pacific Islander (P)
information is not made public. O Black/African American (B) [ Disability (1)
[0 Hispanic/Latino (H) [0 oOlder Adult - 60+ (S)
For organizations applying O white (W) O veteran (V)
Select the one code that best represents 50% or  [] Other
more of your staff or board or membership
3. STATUS:
Select the one code which best 01 Individual 04 Governmenrdrederal 07 GovernmenCounty
describe the applicant’s legal 02 OrganizatioaNonprofit 05 GovernmeniState (includes public 08 GovernmerMunicipal
status 03 OrganizationProfit schools) 09 GovernmentTribal
06 GovernmerdRegional 99 None of the Above
4. INSTITUTION:
Select the one code which best 01 Individual artist 18 Union/Professional Association 36 Seniors Center
describe the applicant 02 Individual nonrartist 19 SchoolDistrict 37 Parks & Recreatin
03 Performing Group 20 SchootParent/Teacher Assn 38 GovernmerdExecutive
04 Performing Group 21 SchootElementary 39 Governmertludicial
College/University 22 SchootMiddle 40 Governmerd egis (House)
05 Performirg GroupCommunity 23 SchootSecondary 41 Governmerdegis (Senate)
06 Performing GroupYouth 24 SchootVocational or Technical 42 MediaPeriodical
07 Performance Facility 25 SchootOther (incl Community Ed) 43 MediaDaily Newspaper
08 Museum (Art) 26 College/University 44  MediaWeekly Newspaper
09 Museum (Other) 27 Library 45 MediaRadio
10 Gallery/Exhibition space 28 Historical Society/ Commission 46 MediaTelevision
11 Cinema 29 Humanities Council/Agency 47 Cultural Series Organization
12 Independent Press 30 Foundation 48 School d the Arts
13 Literary Magazine 31 Corporation/ Business 49  Arts Campl/ Institute
14 Fair/Festival 32 Community Service Organization 50 Social Service Organization
15 Arts Center 33 Correctional Facility 51 Child Care Provider
16 Arts Council/Agency 34 Health Care Facility 99 None of the Above

17 Arts Service Organization 35 Religious Organization



5. DISCIPLINE: 01 Dancél general 05 Visual ArtsN general 09 Media Ars N general
Select one code which 01A ballet 05A  experimental 09A film
best describes the 01B ethnic/jazz/ 05B graphics (include drawing, 09B audio
applicant’s primary area folk-inspired cartooning, 09C video
of interest in the art 01C modern . ) 09D technology/
(e.fg. ballet 014) 02 Musidl general printmaking, book arts) experimental
02A band 05D  painting 09E screenwriting
02B chamber OSF  sculpture 10 Literaturdl general
02C  choral 06 Design ArtsN general 10A fiction
02D nesgxperimental, 06A  architecture 10B noniction
electronic 06B  fashion 10C playwriting/ scriptwriting
QE ethnic/folkinspired 06D  industrial 10D poetry
02F jazz O6E  interior _ 11nterdisciplinary(include
02G popular 06F  landscape architecture collaborations& performancetar
02H solo/recital 06G  urban/ metropolitan 15 pojkife/Traditional Arts, in general
02! orchestral 07 Craft\ general o 12A Dance
03 Opera/Musical TheatBrgeneral 07A  clay (includes ceramics, 12B Music
03A opera 07B fiber (includes basketry) 12C Crafts and
03B musical theater 07C  glass visual arts
04 TheateR general 07D leather 12D Oral traditions
04A theater, in general 07E  metal 13 Humanities
04B mime 07F  paper 14 Multi-disciplinary
04C puppetry 07G  plastic 15 Nonarts/norhumanities
04D theater for young people 07H  wood .
04E StOI’ytdllng 071 leed media
10C playwriting/ 08 Photography (include holography)
scriptwriting
PROJECT ACTIVITY
6. Adult Artists Participating Record the number of adult artists expected to be directly involved in providing

art or artistic services for these grant activities.

7. Children/Youth Benefiting Record the number of children and youth under the age of 18 expected to
participate in and/or benefit directly from these grant activities, or were included in the audiehegrg
broadcast figures). DO not doublecount repeat attendees.

8. Total Audience Benefiting Record the number of audience nirs,adult and youth, expected to benefit
directly from these grant activities (excluding employees, paid performers, artists participating, nd broadc:
figures. Do not doubleount repeat attendees.

9. Project Discipline Using the same discipline ding listed above, select one category which best describes the grant
activity.

10. For organizations applyingetal organization expenses for most recently completed fiscal year:
$ FY

11. Use the Guidelines in Roman Numeral | on Page 2 of this application to identify the key area(s) your proposal will
fulfill. Briefly describe what aspect of your proposal fits into one or more of the following key areas:
A. Arts & Arts Access

B. Arts Education

C. Arts & Cultural Heritage
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All organizations receiving public funding from the CMAB are required by the federal Section 504 Regulations
and the ADA to work with people with disabilities to facilitate their access to their projects. Requests may
involve an individual’s access to a facility or to the content of the project.

Please complete the following checklist and attach this page as a cover sheet to your ADA access plan if you
have one. An access plan should describe your accomplishments related to ADA, and outline any future goals
for making your facilities, programs, or services accessible to persons with disabilities. If your plan is greater
than 10 pages, provide summary and no more than 10 pages of the report.

Name of Organization:

YES NO 1. We have developed an access advisory committee to assist us in
evaluating the accessibility of our programs, facilities and
services. If yes, proceed to #2.If no, comment here

YES NO 2. We have developed a concise policy stating our organizations
O commitment to access for people with disabilities. If yes,
proceed to #3. If no, comment here

YES NO 3. We have conducted an accessibility survey to evaluate our
accomplishments and identify goals to access improvements.
If yes, proceed to # 4.

YES NO 4. We have completed and attached our ADA access plan.
O If yes, proceed to # 5.

5. Our ADA access plan includes the following:

A policy statement regarding accessibility and a brief description

of how the policy was developed.

The ways in which our facilities, programs, and services are

currently accessible to people with disabilities.

Accessibility goals yet to be addressed.

Projected costs (if any) and a timeline of action steps to accomplish our accessibility
goals.

Ood o o
Ood o o



APPLICATION CHECKLIST

APPLICANTS ARE STRONGLY ENCOURAGED TO REVIEW AND PLACE AN “X” IN THE FOLLOWING BOXES PRIOR
TO SUBMITTING YOUR APPLICATION TO CMAB:

|:| Application is complete & the Original is sighed by two different officials and labeled “original.”

[] The ORIGINAL application includes:

* Application cover page and complete answers to all requested information

* Brief resumes of the project/residency director and other key people involved (artists, educators, etc.)

* Supporting materials limited to only those which are essential to the project/residency

* 501(c) (3) non-profit status letter dated within the last four years. Governmental units and public schools do
not have to submit a 501(c) (3) letter. If you are using a fiscal agent you must submit their 501(c) (3) letter.
(The 501(c) (3) letter only needs to be submitted with the original.)

* RACDATA Collection Form

* ADA Access Plan Checklist

|:| 11 COLLATED/STAPLED copies of:

* Application (pages 1-5)

* RAC DATA Collection Form

* Brief resumes of the project director and other key people involved
* Supporting materials

|:| You have made a copy for your records

|:| A receipt or letter of verification is included for any in-kind goods and/or services

|:| You did not include the application instructions in your original or any of your copies

|:| Your organization has no outstanding final reports due to the CMAB

|:| Your application is not being submitted more than 30 days prior to the application deadline
|:| Your project or residency does not start before the CMAB Board decision on this application.

|:| Your application has no mathematical errors. Mathematical errors will result in a reduction in your grant
request and may result in rejection of your application.

|:| Mail application to: Central MN Arts Board, 220 - 4™ Ave N, PO Box 458, Foley, MN 56329

If you would like to hand deliver the application to the CMAB please call 320-968-4290 prior to visiting the
office.

Once the CMAB receives your application, staff will check for eligibility. Applications will be sent to the CMAB
Board of Directors or CMAB Grant Panel at least two weeks prior to the review date. Review of eligible
applications typically takes place within one month of the deadline. Check the CMAB website for the specific
date as it relates to the deadline under which you applied.
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