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1.  Organization Information       
     
Name of Organization        
Contact Person’s Name        
Contact Person’s Title        
Mailing Address        
City    County         
State         Zip Code        
  
Work Phone:   area code (     )  number          
Home Phone:  area code (       )  number        
Fax Number:   area code (  )  number             
  
E-mail:  
 
 
2. Grant Data  
  
Grant Amount Requested                                  Grant Amount Awarded   
  
Grant Amount Spent                                         Matching Funds Spent   
 
   
 
3. Narrative Start Date:   End Date:  

  
 In the evaluation narrative, address how your organization has met the 

Performance Evaluation Criteria as outlined in the 2011-2012 Operating 
Support Grant guidelines. Be sure to address: programmatic excellence, 
management excellence, community impact, financial stability, and support for 
the Arts Council and the Arts Partnership. Also describe how your 
organization impacts cultural tourism in our community.  

 You may attach up to nine additional 8½ x 11 single-sided pages.  
 
 
4. Attachments Please include the following attachments to this report (please return one copy of this 

report) 
 
 
    Participation Log  
 
    State Certification (to be place on your letterhead)  
 
    Narrative (up to nine additional pages) 
 

 List of Compensated Artists and Artist Groups (include names, addresses and 
telephone numbers) 
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