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ARLINGTON

VIRGINIA




ACA 

Arlington Commission for
the Arts


Attached is an application for the General Operating Support Program of the Arlington Commission for the Arts
· Read the Guidelines for this program prior to filling out your application. The Guidelines contain information you need to complete the application.

· Please read each page of the application carefully and submit all the required materials in the format requested.  
· In all budget materials, please round to the nearest dollar. If a particular budget line item does not apply to your organization, please fill it in with a “0” or “N/A”. Definitions for many of the line items are included in the glossary of the Guidelines. Please take a moment to review. 
· The application form is available in Microsoft Word format, which you may download from the www.arlingtonarts.org website.  ALL ELECTRONIC APPLICATIONS MUST BE SUBMTTED IN MICROSOFT WORD FORMAT, NO PDF APPLICATIONS. Supplemental materials submitted electronically may be in a PDF format. Please contact Joan M Lynch at 703.228.1852 or jmlynch@arlingtonva.us if you have any questions concerning this application form.
DO NOT WAIT UNTIL THE LAST MINUTE TO COMPLETE THESE FORMS.

Staff may not be available to give technical assistance to everyone who might need it at the last moment.  We encourage you to make sure you can navigate the forms as soon as possible.

· To fill out the application, place your cursor in the gray box and start typing.  Once you have completed an entry, you can hit the tab key to go directly to the next entry.  You can also move to any specific requested information by placing the cursor in the desired box and clicking.  You can move backwards by holding the “shift” key and hitting the tab key.  

· Do not forget to periodically “save” the application.

APPLICANTS MUST COMPLETE AND SUBMIT BOTH ELECTRONIC AND PAPER APPLICATIONS
Please note that the submission dates for the electronic application and the paper application are different.

APPLICATION DEADLINES:
Email ELECTRONIC application to: artsgrants@arlingtonva.us by Tuesday, January 24, 2012, 9:00 PM. Send or hand deliver one (1) PAPER copy to Arlington Commission for the Arts, Cultural Affairs Division, 3700 S. Four Mile Run Drive, Arlington, VA 22206 by Monday, January 30, 2012, 9:00 PM.  
Late applications will not be accepted
The FY13 General Operating Support Application is complete ONLY when Cultural Affairs has received both the ELECTRONIC copy and PAPER copy by the deadlines listed above.

GENERAL OPERATING SUPPORT APPLICATION

 Checklist
Organization Name:      
ELECTRONIC APPLICATION SUBMISSION:  (Due: Tuesday, January 24, 2012)
PAPER APPLICATION SUBMISSION:                (Due: Monday, January 30, 2012)

Application MUST follow the below order:
 FORMCHECKBOX 

Cover sheet with your original signature by authorizing official (paper copy only)
 FORMCHECKBOX 

Organization profile page 

 FORMCHECKBOX 

Narrative (do NOT exceed 7 pages)
 FORMCHECKBOX 

Budget information page
 FORMCHECKBOX 

Budget attachment page (if applicable)

 FORMCHECKBOX 
    Organization activities chart 
 FORMCHECKBOX 
    Facilities Needs Form request (if applicable)


Electronic Supplemental Materials 
 FORMCHECKBOX 

Two or three critical, independent reviews for two shows, if they were reviewed, or newsletters, or brochures (from the past two years).
 FORMCHECKBOX 

Performing Arts Organizations: A program from the most recent production.

 FORMCHECKBOX 

Either an independent audit or a certified financial statement with income statement and balance sheet showing fund balance and signed by the Treasurer or Financial Officer for the most recently completed fiscal year.  Do not use your 990 form to meet this requirement.  
· The audit is required for all arts organizations with annual income/expenses of $300,000 or more.  


 FORMCHECKBOX 

IRS Form 990 filed with the U.S. Internal Revenue Service for the immediately preceding tax period.  If you do not submit a 990 form, please include a sheet explaining why.

 FORMCHECKBOX 

Letter from the U.S. Internal Revenue Service showing tax-exempt status.  


 FORMCHECKBOX 

Applicant's Articles of Incorporation and By-laws if not previously submitted to the Commission in a prior grant period. 

 FORMCHECKBOX 

One copy of any amendments to either set of documents, if not previously submitted to the Commission. 


 FORMCHECKBOX 

One (1) paragraph biographical statements for each of your principal personnel (paid or



unpaid) including, but not limited to, artistic director and manager/executive director.


 FORMCHECKBOX 

 Work sample that shows the level of the artistic quality of your programs.  Please see the Guidelines for 

information.
      FORMCHECKBOX 
     Strategic Plan (If applicable).
GENERAL OPERATING SUPPORT APPLICATION: Cover Sheet
Organization Name

     
Organization Address 

     
City/State/Zip Code
  
Arlington, VA       
Federal I.D. #  
  
                  
Phone



     
Fax



     
Email 



      

Website


     
Authorizing Official Name
     
Authorizing Official Title
     
Authorizing Official 

Address

                   
(If different from Organization Address)
Day Phone
  

      
Contact #2 Name          
  
      
Contact #2 Title

Contact #2 Address       

      
Contact #2 Phone           
      
Contact #2 Email            
      
SUMMARY OF GENERAL OPERATING SUPPORT REQUEST
	A. Total Cash Income, Most Recently Completed Fiscal Year  

(this amount should agree with LINE EE on the financial page)
	
	     

	Deductions:
	
	

	  a. Total Arlington Arts Commission Grants (GOS, Challenge Grant, Project Grant)
	     
	

	  b. Capital & Endowment Funds Raised
	     
	

	  c. Tuition from Classes/Camps
	     
	

	  d. Cost of Special Event Fundraising
	     
	

	  e. Payment to Artists for Artwork Sold (See  Guidelines for Definition)
	     
	

	  f. Pass Through Funds (See  Guidelines for Definition)
	             
	

	  g. Commission Paid for Sale of Artwork (See  Guidelines for Definition)
	
	

	B. Total Deductions (a through g)
	
	(     )

	C. TOTAL ELIGIBLE INCOME (A-B)
	
	$     


Certification Agreement: The undersigned certifies to the best of his/her knowledge that: the information in this application and its attachments is true and correct; the filing of this application has been duly authorized by the governing body of the applicant; and the applicant agrees to comply with all of the grant program conditions.  The undersigned further certifies that he or she has the legal authority to obligate the applicant and that in order to receive the facilities, services and/or funding awarded, the applicant must enter into a letter of agreement with the Arlington County Cultural Affairs Division.
__________________________________

___________________________

Printed Name of Authorizing Official




Title

__________________________________

___________________________

Signature of Authorizing Official




Date

GENERAL OPERATING SUPPORT APPLICATION
Organization Profile Page

Organization Name: 
        
Year Founded:      

Year of Incorporation:  
    
Mission of your organization (do not exceed the space provided):
     
Organization Profile (indicate the total number of individuals in your organization for the most recently                                                                                                                completed fiscal year):

	Role in Organization
	Paid Staff
	Contract
	Volunteer
	Ethnic/Racial Populations
	People with Disabilities and people over age 65
	Arlington Workers and  Residents

	
	   
	   
	   
	   
	   
	   


Report Fiscal Year with Begin AND End Dates (Month/Day/Year, e.g., 7/01/12 – 6/30/13) 
Fiscal Year (     

 FORMTEXT 
     )
Organization Total Fiscal Activity 
	
	Completed Fiscal Year from 2 Years Ago      

 FORMTEXT 
     
	Most Recently Completed Fiscal Year      

 FORMTEXT 
     
	Estimate for Current Fiscal Year (12 months)      

 FORMTEXT 
     
	Estimate for Next 

Fiscal Year      

 FORMTEXT 
     

	Income
	     
	     
	     
	     

	Expenses
	     
	     
	     
	     

	Surplus/(Deficit)
	$     
	$     
	$     
	$     


How many times a year does your Board meet?      
	Board Member Name
	Indicate office held (if applicable)
	Arlington Resident?
	Does Board Member work in Arlington?

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes

	     
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 yes


Does your organization have a strategic plan? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If your organization has a strategic plan, please provide one electronic copy as part of the supplemental materials.
Is your organization requesting:  

 FORMCHECKBOX 
Facility Support 
GENERAL OPERATING SUPPORT APPLICATION 
Narrative

· Provide responses to the following questions in the order in which they appear, numbering and lettering your responses. 

· Type the name of your organization and “General Operating Support Application Narrative” at the top of the first page.
· Retype the question before answering.

· Answers must be double-spaced and in 11-point font with at least 1-inch margins.
· DO NOT EXCEED Seven (7) PAGES TO ANSWER ALL OF THE QUESTIONS BELOW.
1.   Programs/Activities and Artistic Focus

a. Briefly describe your organization’s programs and services.  (Note: do not duplicate the specific information requested in the organization activity charts.)

b. Describe your organization’s artistic focus and goals (if applicable, describe selection procedures, artistic process, standards, qualifications, etc.).  How are you maintaining and/or trying to improve the artistic quality of your programs and services?  If you are expanding programs or planning new artistic endeavors in the grant period, describe how they will help you better meet your mission.

c. Describe how your organization evaluates programs and activities (including how success is defined and measured) and how evaluation results are used.


2.  Community Service and Involvement: Present in a “Bullet” format (see definition of “Bullet” format in the Guidelines Pg.15).
a. Describe your audience and/or participants. How do your programs and activities serve the diverse population of Arlington County?  What are your goals regarding audience development and program participants during the grant period?  

b. Describe any community outreach activities other than regular programs and services.  How do your programs and/or outreach activities address or respond to issues confronting the County?

c. Name the community organizations and businesses you have developed relationships with and describe these relationships.

3.  Management and Governance: Present in a “Bullet” format.
a. Provide a simple description of your organizational structure.  List staff positions by title and indicate if they are paid or unpaid, full time or part time (show number of hours, if part time). Describe briefly how your organization is run, including how your programs are planned and managed and how finances are managed (budgets, earned income, and fundraising).   How do you track your progress and what do you do if your goals are not met? 

b. Describe any plans for strengthening the fundraising, management, and leadership of your organization during the grant period, covering roles of staff, board, and volunteers (e.g., planning, etc.). 

c. Did your organization apply for the FY2012 Arts Grants program of the Virginia Commission for the Arts (VCA)? If yes, please indicate the status of your organization’s application. If no, please explain why not. Does your organization intend to apply for VCA funding in 2013, yes or no? If no, please explain. The VCA General Operating and Project support grant deadline is March 1, 2012.
d. Did your organization apply to any other local or regional grant programs, e.g., Arts Council of Fairfax County?  If yes, please indicate the name of the grant program and the amount awarded.  

e. Also, describe any plans for diversification of your funding base.

f. If your four-year budget shows large decreases or increases on a given line item between years, explain.  If your organization has a deficit, describe your plans for reducing it.


g. Describe capital and endowment campaigns and funds, if any.

GENERAL OPERATING SUPPORT APPLICATION
  Narrative 

(Insert up to six additional pages)


GENERAL OPERATING SUPPORT APPLICATION:
Budget (Cash Only)

Fill out budget according to your fiscal year (FY).  Do not include capital expenses or depreciation.  See Guidelines for definitions.

	
	Completed 
	Most Recently
	Current FY
	Next FY

	
	FY From 

2 Years Ago
	Completed FY
	(estimated)
	(projected)

	EXPENSES (Cash Only)
	
	
	
	

	A. Personnel (add i through v below)
	     
	     
	     
	     

	       i.  Administrative (on salary)
	     
	     
	     
	     

	       ii. Artistic (on salary)
	     
	     
	     
	     

	       iii. Technical/Production (on salary)
	     
	     
	     
	     

	       iv. Contracted Artistic Fees
	     
	     
	     
	     

	       v. Contracted Other Fees
	     
	     
	     
	     

	B. Space Rental
	     
	     
	     
	     

	C. Technical/Production
	     
	     
	     
	     

	D. Marketing/Advertising
	     
	     
	     
	     

	E. Insurance
	     
	     
	     
	     

	F. Pass Through Funds
	
	
	
	

	G. Cost of Art Work Sold
	
	
	
	

	H. Arlington County Surcharge
	     
	     
	     
	     

	I. Costs of Special Event Fundraising
	     
	     
	     
	     

	J. Costs of Classes & Seminars*
	     
	     
	     
	     

	K. Other Operating Expenses (list details on a separate sheet)
	     
	     
	     
	     

	L. TOTAL CASH EXPENSES (add A through K)                         
	     
	     
	     
	     

	
	
	
	
	

	INCOME (Cash Only) 
	
	
	
	

	Earned
	
	
	
	

	M. Admissions/Subscriptions
	     
	     
	     
	     

	N. Rental Income
	     
	     
	     
	     

	O. Contracted Services
	     
	     
	     
	     

	P. Tuition/Class Fees
	     
	     
	     
	     

	Q. Interest
	     
	     
	     
	     

	R. Pass Through Funds
	
	
	
	

	S. Gross Income from Sale of Art
	
	
	
	

	T. All Other Earned Income (must list details on a separate sheet)
	     
	     
	     
	     

	U. Total Earned (add M through T)
	     
	     
	     
	     

	Contributed
	
	
	
	

	V. Individual
	     
	     
	     
	     

	W. Corporate/Business (must list details on a  separate sheet)
	     
	     
	     
	     


	X. Foundation (must list details on a  separate sheet)
	     
	     
	     
	     

	Y. Special Event Fund Raising Activities (gross) 
	     
	     
	     
	     

	Z. Capital & Endowment Funds Raised
	     
	     
	     
	     

	AA. All Other Contributed Income (must list details on a separate sheet)
	     
	     
	     
	     

	AB. Government (add i through iv below) 
	     
	     
	     
	     

	       i.  Federal
	     
	     
	     
	     

	       ii. State (e.g. Virginia Commission for the Arts)
	     
	     
	     
	     

	       iii. Local (Non Arts Commission, ex: Humanities Project,  Public             Schools, Arts Council of Fairfax County)
	     
	     
	     
	     

	       iv. Arts Commission Grants (e.g. General Operating,                                  Project, Challenge Grants)
	     
	     
	     
	     

	AC. Total Contributed Income (add V through BB)              
	     
	     
	     
	     

	AD. TOTAL CASH INCOME (add U+CC)   
	     
	     
	     
	     

	AE. Loans                      
	     
	     
	     
	     

	AF. Surplus/(Deficit) for the Year (CC minus L) 
	     
	     
	     
	     

	AG. Accumulated Surplus/(Deficit) 
	     
	     
	     
	     


GENERAL OPERATING SUPPORT APPLICATION 
Budget Attachment Page (if applicable) 

(Insert additional pages as needed)

GENERAL OPERATING SUPPORT APPLICATION 

Programs and Activities
FY11
Last Season of YOUR Fiscal year:       
*See Guideline glossary for definition of terms

List your major programs and activities. Indicate dates, the type or title of the activity, estimated number of performances or sessions, subscriptions and estimated total audience or number of participants. 
(ACTUAL)
	Date(s)
	Program or activity 
	Location of program/
activity
	Number of performances/ sessions
	Subscriptions
	Non

Subscriptions
	Comp

Tickets
	Total 
paying

audience


	Total 

Ticket 

Income

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	GRAND TOTAL
	     
	     
	     
	     
	     
	     


GENERAL OPERATING SUPPORT APPLICATION
Programs and Activities
FY12
Current Season of YOUR Fiscal Year: 

(ACTUAL) Please denote an estimate for a future performance with an *
	Date(s)
	Program or activity 
	Location of program/
activity
	Number of performances/ sessions
	Subscriptions
	Non

Subscriptions
	Comp

Tickets
	Total 
paying

audience


	Total 

Ticket 

Income

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	GRAND TOTAL
	     
	     
	     
	     
	     
	     


GENERAL OPERATING SUPPORT APPLICATION
Programs and Activities
FY13
Next Season of YOUR Fiscal Year: 
(ESTIMATE)
	Date(s)
	Program or activity 
	Location of program/
activity
	Number of performances/ sessions
	Subscriptions
	Non

Subscriptions
	Comp

Tickets
	Total 
paying

audience


	Total 

Ticket 

Income

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	GRAND TOTAL
	     
	     
	     
	     
	     
	     


Facilities Needs Form

Organization Name:

Please check the type of FACILITIES organization is requesting:

    Rehearsal/Class Studios         Dance Studios         Theater Performance Space
· For information on requesting rehearsal, class, or meeting space at Arlington County facilities, please go to arlingtonarts.org and access Arts Facilities; then click FACILITIES REQUEST FORM.

· For information about TECHNICAL SERVICE requests, please see Guidelines.

· For information about Arlington County PERFORMANCE FACILITIES listed below, contact the Cultural Affairs Division at 703.228.1850, or go to www.arlingtonarts.org and access Arts Facilities from the Cultural Affairs Division page. 

THE FOLLOWING THEATERS ARE AVAILABLE THROUGH THE GRANT PROGRAM:

· Gunston Arts Center Theatre One

· Gunston Arts Center Theatre Two

· Theatre on the Run

· Thomas Jefferson Community Theatre
FILL OUT PERFORMANCE NEEDS FORM FOR PUBLIC PERFORMANCE SPACE ONLY
EXAMPLE: 
	Production:
	A Christmas Carol

	Desired facility:
	Thomas Jefferson Theatre

	Number of production weeks:
	4

	Number of performances:
	12

	Preferred date(s) for production: (load in through strike)
	November 24 – December 19


* for Theater SPACE, Please fill out PERFORMANCE Needs Form with the same formatting as the EXAMPLE above 
GENERAL OPERATING SUPPORT APPLICATION 
Performance Needs Form
Organization Name:    
	Name of the production:
	     

	Desired facility:
	     

	Number of production weeks:
	     

	Number of performances:
	     

	Preferred date(s) for production (load in through strike):
	     


	Name of the production:
	     

	Desired facility:
	     

	Number of production weeks:
	     

	Number of performances:
	     

	Preferred date(s) for production (load in through strike):
	     


	Name of the production:
	     

	Desired facility:
	     

	Number of production weeks:
	     

	Number of performances:
	     

	Preferred date(s) for production (load in through strike):
	     


	Name of the production:
	     

	Desired facility:
	     

	Number of production weeks:
	     

	Number of performances:
	     

	Preferred date(s) for production (load in through strike):
	     


	Name of the production:
	     

	Desired facility:
	     

	Number of production weeks:
	     

	Number of performances:
	     

	Preferred date(s) for production (load in through strike):
	     


	Name of the production:
	     

	Desired facility:
	     

	Number of production weeks:
	     

	Number of performances:
	     

	Preferred date(s) for production (load in through strike):
	     


	Name of the production:
	     

	Desired facility:
	     

	Number of production weeks:
	     

	Number of performances:
	     

	Preferred date(s) for production (load in through strike):
	     


	Name of the production:
	     

	Desired facility:
	     

	Number of production weeks:
	     

	Number of performances:
	     

	Preferred date(s) for production (load in through strike):
	     


	Name of the production:
	     

	Desired facility:
	     

	Number of production weeks:
	     

	Number of performances:
	     

	Preferred date(s) for production (load in through strike):
	     


	Name of the production:
	     

	Desired facility:
	     

	Number of production weeks:
	     

	Number of performances:
	     

	Preferred date(s) for production (load in through strike):
	     


ALL ELECTRONIC APPLICATIONS MUST BE SUBMTTED IN MICROSOFT WORD FORMAT, NO PDF APPLICATIONS
APPLICANTS MUST COMPLETE AND SUBMIT BOTH ELECTRONIC AND PAPER APPLICATIONS
REMINDER:

Email ELECTRONIC application to: artsgrants@arlingtonva.us by Tuesday, January 24, 2012, 9:00 
PM. Send or hand deliver one (1) PAPER copy to Arlington Commission for the Arts, Cultural Affairs Division, 3700 S. Four Mile Run Drive, Arlington, VA 22206 by Monday, January 30, 2012, 9:00 PM.  Late applications will not be accepted. 

General Operating Support 


Application Form





For Fiscal Year 2013: 


July 1, 2012– June 30, 2013




















Grant Deadlines:





Electronic Application:


Tuesday, January 24, 2012


9:00 PM





          Paper Application:


Monday, January 30, 2012


9:00 PM























All Applicants Must Submit Both    an Electronic Application and 


               A Paper Application
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