Fund 192 - Suffolk County Office of Film & Cultural Affairs Competitive Grant Application for 2012


THE APPLICATION MUST BE COMPLETED ON THIS FORM USING A WORD PROCESSOR.
Fund 192 is revenue derived from the County’s hotel/motel tax.  According to Section §327-14 of the SUFFOLK COUNTY CODE, 10% of all revenues collected shall be utilized by the County of Suffolk in support of cultural programs and activities relevant to the continuation and enhancement of the tourism industry, and not more than 2% of all revenues collected shall be utilized for the promotion of Suffolk County as a film-friendly location. 

· Applications for programs in music, dance, theatre, creative writing, literature, architecture, painting, sculpture, folk arts, photography, history, museums will be reviewed by the CULTURAL AFFAIRS CITIZENS ADVISORY BOARD.  Their funding recommendations will be forwarded to the Suffolk County Legislature for approval.

· Applications for programs in video, film, and public media that enhance opportunities to promote the County as a film-friendly location will be reviewed by the SUFFOLK COUNTY MOTION PICTURE/TELEVISION FILM COMMISSION. Their funding recommendations will be forwarded to the Suffolk County Legislature for approval.

	Name of Contracting Agency:
	

	Federal ID Number:

	

	Total Organizational Budget 2012:

	

	Street Address:
	

	
	

	Mailing Address if Different:


	

	
	

	Name of Contact Person:
	

	Position with Agency:
	

	Telephone Number:

	

	Fax Number:

	

	e-mail Address:
	

	Website:
	


A copy of your agency’s Not-for-Profit Certificate issued by the U.S. Department of Treasury under IRC §501(C)(3), (4), and (6) must be attached to this application.  
	PROGRAM PROPOSAL  


Grantee’s Name:  
Principal Objective of Agency:

Provide a one or two sentence statement indicating what services your organization regularly provides. 

PROPOSAL 1









What category best describes this program?  Select one.

Exhibition
 FORMCHECKBOX 

Performance
 FORMCHECKBOX 

Festival
 FORMCHECKBOX 

Lecture/Wkshop
 FORMCHECKBOX 

What discipline best describes this program?  Select one.
Dance  FORMCHECKBOX 

      Design  FORMCHECKBOX 


     Theater  FORMCHECKBOX 

Humanities  FORMCHECKBOX 

      Literature  FORMCHECKBOX 
                  Multidiscipline  FORMCHECKBOX 




Music-Chamber  FORMCHECKBOX 

 Music-Choral                  Music-Contemporary  FORMCHECKBOX 

Musical Theater  FORMCHECKBOX 

 Opera  FORMCHECKBOX 

                  Photography  FORMCHECKBOX 





Historical  FORMCHECKBOX 

      Visual Arts  FORMCHECKBOX 
                Folk Arts  FORMCHECKBOX 

Music-Band  FORMCHECKBOX 

      Music-Orchestra  FORMCHECKBOX 
  
Film/Media  FORMCHECKBOX 

Program Name:      






Program Start:      
Program End:
     



Total projected audience served by this program:      

	PROGRAM PROPOSAL  


Use the following headings to describe how the cultural programs and activities offered by the agency are relevant to the enhancement of the tourism industry and how the agency will spend the money received from the County. Include comments on artistic quality, innovation.  Provide resumes or one page listing of the qualifications of each artist, performing group, or arts professional involved in activity and attach to application.  
Description
Please give a clear, complete, comprehensive description of your project, detailing how your project meets the criteria listed in the application guidelines.
Artistic Personnel
 List artistic personnel and summarize their qualifications. (attach resumes)

Publicity

Describe how the public will be informed of/invited to attend the funded project/event. What media format(s) will be utilized?
Community Support and Need
Describe your community's interest and support.  Describe audience served (size, ethnic groups, ages, etc)
Accessibility

How will your project be made accessible to all, e.g. physical space, large print programs, sign language interpreters, etc.?
Grantee’s Name:  
PROGRAM BUDGET – List TOTAL expenditures and projected revenue for PROGRAM PROPOSAL and specify nature of or types of items in the right column.
	EXPENDITURES:
	Amount
	Specify nature of, or type of, item on which funds will be expended

	Program Staff:
	
	

	Contracted Services:
	
	

	        Artistic Personnel:
                                
	
	

	        Technical Personnel:
	
	

	         Marketing:
	
	

	         Other: (specify)
	
	

	Equipment:
	
	

	Supplies:
	
	

	Other:
	
	


                                 TOTAL:       
	REVENUE
	Amount
	Specify nature of contribution


	Government grants*:
	
	

	Individual Contributions:
                                
	
	

	Corporate Contributions:         
	
	

	Ticket sales:
	
	


                                 TOTAL:          

* DO NOT include grants anticipated from Suffolk County.
	FOR OFFICE USE ONLY 
	FUNDING RECOMMENDED:  Y___  N___
	AMOUNT: $


PLEASE NOTE:  All expenditures must demonstrate a public benefit, and be related to the principal objective of the agency.  County funds may not be used for conference attendance, travel, scholarships, partisan political activity, campaign contributions, holiday parties, religious activities, personal attire, donations to other organizations, attorney fees, incorporation expenses, or sales tax.  

Rent, utilities, and equipment may be permitted, but only where there is a corresponding and proportionate benefit to the County in the form of programs or services.  If an agency is seeking to utilize County funds to pay 50% for its rent, the agency must establish that its work for the County is at least 50% of its workload.  Therefore, rental and utility payments will only be approved to the extent that they are equal to, or less than, the actual value of public benefit services received by the County.  
Grantee’s Name:  
PROGRAM BUDGET DETAIL - provide a detailed explanation of how funds will be spent corresponding with Budget Line items on previous page:  
Program Staff (Administrative)

Specify the percentage of salary being charged.
Contracted Services
Identify the type of service each participant is providing and its relationship to the program’s implementation.
Equipment
Identify if the equipment is new or replacement, and briefly explain its relevance to the program. Equipment that is being purchased must be integral to the program.  No equipment purchase will be supported for operations of the contract agency.
Supplies
Explain the relevance of the supplies to the program. 

Other
a.)     Rental Space
Explain how the costs were calculated. Specify and delineate if the costs are pro-rated based on space, occupancy, or a percentage of time allocated to the program.
b.)     Additional Costs:   
Explain the relevance and/or need of these items to the program.
1

