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Artists-In-Schools Grant

Application Form

The Cleveland County Arts Council will accept applications from any teacher or school administrator in Cleveland County for projects, which integrate the arts into the standard course of study, or for art programs, which enhance those studies.  


Request for funds must be submitted to the Cleveland County Arts Council on or before 5:00pm on Friday, October 6, 2006.


The funds granted must be spent during the school year for which they are awarded.  Follow up report forms must be returned to the Cleveland County Arts Council by 5:00pm on June 15th of that school year.  Grant amounts will not exceed $500.


The grant awards will be based on the following criteria:

The quality of the project








Creativity and innovation








How the program is integrated into the required curriculum



Level of student participation (can include a performance)



Feasibility of the proposed project






____________________________________

Title of Project

School_________________________  



Contact_____________​___________






  


Phone ________________________





email_________________________




        Grant Amount Requested_____________




Cleveland County Arts Council

Grant Application Form

Criteria used as a basis for awarding the grants:

-the quality of the project

-creativity and innovation

-how the program is integrated into the required curriculum

- Level of student participation (can include a performance)



-Feasibility of the proposed project

_____________________________________________________________

Title of Project

Project Summary (condensed to 1 or 2 sentences):

Project Dates:__________

Submitted by:

Applicant________________________

School_____________________________________________

School Address______________________________________

_________________

___________________

Home Phone   


        Work Phone  

*Principle’s Signature of Approval:______________________________

*Grade Level/Subject Area:___________________________________

*Number of Students Involved_________________________________

*Total amount Requested $___________________________________

Please condense additional information to one page

1.  Detailed Project Description:

2.  What courses and goals in the standard course of study will this program meet? (short answer adequate)

3.  Describe the preparation involved for students/teachers.  Who will participate in this program?

4.  Give a brief description of the expected outcome of the project:

5.  Itemize how the funds will be spent (use separate sheet if space is needed)

Additional Funds:  If additional funds are needed to carry out the project, please list source and amount.
	DETAILED BUDGET REQUEST
	COST

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	  PROJECT TOTAL
	$

	Grant Amount Requested
	$

	Amount Provided by School or Other Source
	$


Applications must be typed.
Incomplete applications will not be considered.

If you have any questions, please call Shearra Miller,

Cleveland County Arts Council (704) 484-2787

Completed grant application forms should be sent to:

Cleveland County Arts Council

111 South Washington Street

Shelby, NC 28150

Fax 704-481-1822

www.ccartscouncil.org
info@ccartscouncil.org 
