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2011-2012 REGIONAL ARTIST PROJECT  
GRANT FINAL REPORT 
 
 

Please print or type clearly          page 1  

 
Applicant Data 

 
Name of Applicant _________________________________________________________________ 

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

 

Mailing Address     ____________________________________________________________________________________ 

City ______________________________________________, NC       Zip Code  ____________________________ 

County  _______________________________                  Years of Residence in this County _____________  

E-mail ____________________________________________      Home Phone  __________________________________  

 

 

Certification 
 
         I certify the information contained in this report, including all attachments and supporting  

         materials, is true and correct to the best of my knowledge and that the expenditures are for  

         the purposes set forth in the grant award documents.  

 
           Signature of Applicant _______________________________________________________________ 

 

           Date ____________________________ 

 
 
 

Project Narrative Description 
 
Please provide a description and evaluation of the project. How did this project affect your future 
plans and career goals?  
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Project Expense/Income 
 
Expense             page 2 

 
Description Expense 

from App. 

Revision 

Actual 

Expense 

Variance Explanation for Variance 

     

     

     

     

     

     

     

     

     
                                  Expense Total:      

 

                                                                      
 

Income   
Income Sources may include person 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  

  

  

  

  

                                                                                              Income Total:  

 

 

 
                                                                                          

Attachments 

 
Publicity Samples or other printed materials related to the project.  
 
Itemized store receipts or invoices for all expenses related to the Grant Award amount.  
Copies of cancelled checks or credit card receipts for all expenses. Gas receipts or online map 
printouts should be used for mileage expenses. For meals, you must include the itemized receipt 
showing what was purchased. The Arts Council will not reimburse for any alcoholic beverages. 
 
  Photos, slides, video cassettes, demo tapes, or copies of works completed. 
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