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Applicant Data 
  
Name of Applicant: 

 

Fill out only those line items that have changed since submitting your original Application 

 

Mailing Address     ____________________________________________________________________________  

City _________________________________, NC            Zip Code  _____________________________ 

County  _______________________________  Years of Residence in this County   ________________  

Artistic Discipline _______________________     E-mail ____________________________________________ 

Home Phone  ___________________________     Fax Number ______________________________________   

 

 

Certification The information contained in this application, including all attachments and supporting 

materials is true and accurate to the best of my knowledge. I understand that, though all 

appropriate care will be taken with tapes, DVDs or slides submitted to support this 

application, the Regional Artist Project Grant Program cannot be responsible for possible 

damage to those materials.  

 
 

Signature of Applicant: __________________________________________________________________ 

 

Date:  __________________________________ 

 
 

 

 

Project Narrative                If your project scope is being changed to make the requested budgetary 

revisions, please provide a description of the project changes. 
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Project Budget Summary   

 
Your budget must include expenses and sources of income (including the grant amount awarded).  

Examples of budgets for different types of projects are available at www.theartscouncil.com 

 

Expenses             Total =            Grant + Other Sources 
 

Description Total  

Expense 

Amount = 

Amount 

Grant would 

pay + 

Amount 

you/other 

sources would 

pay  

    

    

    

    

    

    

    

    
                                        Expense Total:    

                                                        
 

 
 
Income  

            
Income Sources may include personal funds, additional grant funds or other sources of income. 

Income Total must at least be equal to Expense Total.  

 

 

Description of Income Source  Amount  

Regional Artist Grant Award  

Other Sources of Income (list)  

  

  

  

  

                                                                                       Income Total:     
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