
        Durango Friends of the Arts Grant Application 

 

Applicant/ Organization _____________________________________________________________ 
Address __________________________________________________________________________ 

_________________________________________________________________________________ 

Contact Person ___________________________________________________________________ 

E-Mail ___________________________________________________________________________ 

Is your organization a 501c3? _________________________________________  

Title or program/project category (music, dance, etc.) ____________________________________ 

_________________________________________________________________________________ 

When and where it will take place_____________________________________________________ 

Approximate total project cost________________________________________________________ 

Your Grant Request Amount ____________________________ 

Indicate monies received from other sources which will be allocated to this project.  Include 

government or private grants, in-kind donations, fund raisers, etc. __________________________ 

__________________________________________________________________________________ 

Professional references (2 for 1st time applicants only______________________________________ 

___________________________________________________________________________________ 

How many people will benefit from your program?  __________________   Ages? _______________ 

How many volunteers will participate? __________________________ 

Do you employ a professional grant writer? _____________________________________ 

Do you have other paid staff? Explain __________________________________________ 

Will the paid staff be participating in the program/project? ________________________ 

Please describe the mission and nature of the organization or individual that will be using the Grant 

Funds 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

________________________________________________________________________________ 



 

 

 

 On an attached SINGLE SHEET ONLY   please describe your project/program.  Include how the Grant 

will be used and what educational and culturally enriching benefits it will provide to the community.   

Please include any evaluation you have on the effectiveness of your program/project. 

 

I understand that in accepting a Grant from Durango Friends of the Arts,  I or a representative from 

my organization, will attend a designated meeting of the Durango Friends of the Arts to give a brief 3 

minute presentation  and that my project will be completed in the calendar year for which the Grant 

is awarded.  And, that a BUDGET MUST BE INCLUDED  to be considered. 

 

Signed: ______________________________________________________________________ 

Title:  ________________________________________________________________________ 

Date: ________________________________________________________________________ 

 

PLEASE PROVIDE THIS ORIGINAL + 11 COPIES OF YOUR COMPLETED GRANT APPLICATION, PROJECT 

DESCRIPTION AND BUDGET.  ALL INFORMATION MUCT BE TURNED IN @ KARYN GABALDON FINE 

ARTS GALLERY NO EARLIER THAN SEPTEMBER 15TH, AND NO LATER THAN OCTOBER 15TH. 

 

 

 

 

- 

 

 

 

 


