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Arts & Cultural Heritage Fund (ACHF) 



Grant Application





     Fiscal Year 2010 (July 1, 2009 - June 30, 2010)
1.
APPLYING ORGANIZATION





Organization_________________________________________________________________________

Director____ ________________________________________________________________________ 


Address_______________________________________ Daytime Phone ________________________

City



________________   __State__________ Zip Code ______________   

E-mail Address______________________________________________________________________

County _________________________    Legislative District _______   U.S. Congressional Dist. _____

2.  PROGRAM NAME  


___________________________________________________________________________________
3.  PROGRAM  DESCRIPTION
Brief one or two sentence description.












______________________________
4.   PROGRAM START DATE AND COMPLETION DATE

_______________________________________ to_____________________________________________

5.  PARTNERS

_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________

6.  TARGET AUDIENCE (be specific)_______________________________________________________

7.
EXPECTED OUTCOMES


______________________________________________________________________________________



______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________

8.
PROGRAM COSTS (Clearly identify each item)

a. Program Development Costs






     ____________________________________________
$_______


     ____________________________________________
$_______

b.  Speaker/Artist(s) Fees, Travel and Expenses

     ___________________________________________
$_______   

 
     ___________________________________________
$_______



     ___________________________________________
$_______
c.  Advertising/Publicity Expenses

     ____________________________________________
$_______


     ____________________________________________
$_______


d.  Rental Fees

     ____________________________________________
$_______
     

e.  Collection Costs

     ____________________________________________
$_______
 

f.  Supplies and Materials

     ___________________________________________  
 $_______



     ___________________________________________    
 $_______
g.  Evaluation

     ___________________________________________
$_______

   


h.  Miscellaneous  (no food or beverages included) 
     ____________________________________________  
$_______
 
     ____________________________________________   
$_______
9.  PARTNER CONTRIBUTIONS (also list any in-kind contributions, ex. experience, publicity, etc.)
     _______________________________________________________________________________________

     _______________________________________________________________________________________

10. TOTAL PROGRAM EXPENSES____________________________________________________________________________

11.  TOTAL LEGACY FUNDS REQUESTED__________________________________________________________

12. CERTIFICATION - We certify that the information contained in this application is true and correct to the best of our knowledge.
  





     





       



   Library Director or Program Director
     
Signature 




Date
  





     





       



   Board President



Signature 




Date
13.  PROGRAM APPROVAL
______________________________             _____________________________             __________________

TdS Director




Signature




Date

______________________________
_____________________________

________________ TdS Board President



Signature




Date

Traverse des Sioux Library System


1400 Madison Ave., Suite 622	PHONE:  507-625-6169


             Mankato, MN  56001-5488		Toll-Free: 800-450-6169


		FAX:        507-625-4049


		www.tdslib.org
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