
P.O. Box 2569
Prince Frederick, MD 20678

410-257-7005/FAX: 410-535-0302
www.calvertarts.org

ARTSARTSARTSARTS ININININ EDUCATIONEDUCATIONEDUCATIONEDUCATION
GRANTGRANTGRANTGRANTAPPLICATIONAPPLICATIONAPPLICATIONAPPLICATION

FY 2013
July 1, 2012 thru June 30, 2013

Name of School: ______________________________________________________________

Mailing Address: _____________________________________________________________

City: _____________________________________ State: ______ Zip: _________________

Contact Person: _______________________________________________________________

Work Phone: _________________________ Cell/Home Phone: _____________________

Email Address: _______________________________________________________________

Name of Artist/Presentation: __________________________________________________
(Artist and/or organizations must reside in Maryland)

Description of Program (Please attach artist profile and/or program brochures, if available):

Date(s) of Program: ____________________ Length of Program: ____________________

Number of participating artists: ____ Number of individuals benefiting from program: _______

Describe target audience: _____________________________________________________________

http://www.calvertarts.org


PROJECTPROJECTPROJECTPROJECT COSTCOSTCOSTCOST

List all anticipated sources of funding and their projected amount. It is acceptable for a project
to fall within the $500 grant amount and be fully covered by the AiE grant funding.

School: $ __________
PTA/O: $ __________
Other Source: _____________________: $ __________

Arts Council of Calvert County grant award requested (not to exceed $500): $ __________

FULL COST OF PROJECT: $ __________

Please list any outstanding performers/artists you have enjoyed at your school whom
you would like to recommend to other schools/organizations ______________________

How can the Arts Council of Calvert County further assist you in your program
selections, cultural development and/or funding needs? ___________________________

Preparer’s Signature: ___________________________
Print Name: ___________________________________
Title: __________________________________________
Daytime Phone: ________________________________
Email: _________________________________________
Date: __________________________________________

SENDSENDSENDSENDONEONEONEONEORIGINALORIGINALORIGINALORIGINAL ANDANDANDAND 3333 COPIESCOPIESCOPIESCOPIES TO:TO:TO:TO:
ARTS COUNCIL OF CALVERT COUNTY
P.O. Box 2569, Prince Frederick, MD 20678

QUESTIONS:QUESTIONS:QUESTIONS:QUESTIONS: William Chambers, Executive Director
director@calvertarts.org
Phone: 410-257-7005
FAX: 410-535-0302
www.calvertarts.org

SUBMITSUBMITSUBMITSUBMITGRANTGRANTGRANTGRANT APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION BYBYBYBY APRILAPRILAPRILAPRIL 27,27,27,27, 2012201220122012
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