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2020 Horizons Enrichment Grant Application Form
Instructions:  
1. All applicants must schedule an appointment with SAH staff to review the proposed project prior to submitting application. 
2. Complete the form by filling in the shaded areas, using the Tab key to move between fields. 
3. E-Mail form and support materials to sah@salina.org (NOTE: If attachments are too large to email, please CLICK HERE to upload resumes, work samples and promo materials)
4. Incomplete applications cannot be processed.

Application Deadline: Four (4) weeks prior to the project start date project (Eight (8) weeks for first time applicants)


Grant No. ____________________		
(For office use only)

I.  Applicant Information

[bookmark: _GoBack]Applicant/Organization Name      

Contact Person’s Name:      		

Street Address:       

City:      	   	State:       	Zip:      

Phone:      		Fax:       	Email:      

Website:       				Resident of Saline County since:      


II.  Project Information

[bookmark: Text1][bookmark: Text62]Grant Request:      				Project Title:        
			(up to $500.00)

[bookmark: Text15][bookmark: Text16]Project Start Date (mm/dd/yr):      	    Project Completion Date (mm/dd/yr):      

Project Description: Please briefly describe you or your organization’s artistic history and current work, and your proposed activity  300 words maximum – fit this space – use 12 pt.
     





III.  Budget Summary

	Proposal Expense
	Cost
	Detail

	Equipment
	          
	      

	Travel
	          
	      

	Hotel/per diem
	          
	      

	Space Rental
	          
	      

	Marketing/Publicity (including printing expense)
	          
	      

	Production/Exhibition
	          
	      

	Tuition or Registration
	          
	      

	Admission
	          
	      

	Other (please specify)
	          
	      

	
	          
	      

	1.  Total Actual Cash Expenses
	          
	      

	2.  Grant Amount Requested
	          
	      

	#1 must equal or exceed #2. 
	          
	      


Note: Expenses may exceed $500, with the additional income provided by the artist or organization
 as listed as “Income.”  However, the applicant is not required to contribute matching funds.  
While cash matches are not required be sure to include personal contributions, organizational
 funds (if applicable) and any other outside funding.

List a reference below and indicate if a letter of support is attached:

Name					Occupation			City 			Letter

1.       				     				     			     

Any grant funds received in conjunction with this application will be expended for activities as described above.  Any changes to this application or budget must be submitted in writing and are subject to the approval of the Salina Arts and Humanities Foundation.

Applicant hereby agrees to comply with Title IV of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, and where applicable, Title IX of the Education Amendments of 1972.  Title IV, Section 504, and Title IX prohibit discrimination on the basis of race, color, national origin, handicap or sex.

Grantee’s financial records relating to this proposal must be maintained for a period of three (3) years and are subject to periodic audits by SAH.  In addition, SAH reserves the right to monitor the grantee to ensure that applicable terms of the grant are being met.


Signature____________________________________________________	Date:      
Name:      						 

Fiscal Agent Signature (if required)

Signature___________________________________________ Title:     	Date:      
Name:      						 Agency Name:      
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