FLEISHHACKER FOUNDATION
SPECIAL ARTS GRANTS – APPLICATION FORM
Form may be replicated on your own computer using 12 pt. type; 

or accessed via www.fleishhackerfoundation.org.
I.  CONTACT INFORMATION

Name of Organization __________________________________  Date ____________
Address ________________________________________________________________
_______________________________________________________________________  
Website __________________________ Phone ____________Fax ________________
Contact Person’s Name & Title ____________________________________________
Contact Person’s email Address ____________________________________________

Organization’s Current Annual Expense Budget _______ Arts Discipline _________
Year Organization Founded_______  Is this application from a fiscal sponsor?_____
If application is from fiscal sponsor, list sponsored project name and contact information_____________________________________________________________

II. GRANT REQUEST
1.  Amount Requested _________ 2. Total Project Expense Budget_______________
3.  For what purpose is this grant request being submitted?  Is this a new or existing program?  Describe the need for this grant and its potential impact.  How would funding for this activity further the artistic capability of the applicant, or enhance its artistic field? (1 – 2 page attachment accepted.)
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4. How will the organization know if the activity is successful?  How will achievement of the program/project goals be tracked or demonstrated?  
5.  How many people will be served/affected by this activity, and what venue(s) will be used?
6.  What is the timeframe for the proposed funding, and has other funding been received? (1-page attachment accepted.)

III. ORGANIZATIONAL INFORMATION
7.  What is the mission /purpose of the organization? 
8. What is the history of the organization?  Who founded it and why?  What have the key accomplishments been?  (1-page attachment accepted.) 

9.   What are the current, ongoing programs/activities of the organization? (1-page attachment accepted.)
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10.  Describe the organization’s audience. 

11.  How does the organization view its particular niche (e.g. relationship to local community and/or the art form involved)?

12. What are the key goals (artistic, management, or other) for the organization in the coming year, and are there particular challenges the organization is trying to address?
13.  List the following financial information for the last completed fiscal year:

a. Total Expenses__________________   b. Total Income_________________________
c. Total Earned Income_____________   d.  Total Contributed Income_______________
e. Total Grant Income______________   f.  Total Board Contributions_______________
14.  If a deficit exists, what is the amount and how is it being addressed?
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IV. COMPLETING THE APPLICATION
· Use only 12 pt. type font, no smaller.

· Do not staple or bind in any way, use paper clips (audits may be bound).

· Only one copy of the application is needed.

· Additional informational updates may be added to the proposal file once the initial postmark deadline has been met by the applicant.

REQUIRED ATTACHMENTS
· Complete project budget with projected income and expenses.

· Current year’s organizational budget, separating grants, board, and other contributions. 

· Last year’s financial statement (if unaudited, note who prepared it and include balance sheet).

· Evidence of tax-exempt status.

· Board of Directors list with affiliations.

· A copy of fiscal sponsorship agreement (if applicable).

OPTIONAL ATTACHMENTS
· Supporting narrative of no more than 5 pages.

· Brochure or newsletter.

· 1 or 2 reviews or feature articles (from print media).

· 1 or 2 letters of support.

· Brief videotape or DVD documentation of work.

· Books or other artifacts, but only if they are essential to the application’s review;

      a self-addressed, stamped return envelope must be included. 

Postmark Deadlines 
January 15 for spring review 
July 15 for fall review
(If 15th falls on a weekend or holiday, next business day postmark will be accepted.)
Send via regular mail to
Fleishhacker Foundation 
P.O. Box 29918, San Francisco CA 94129-0918 
415 561-5350
Please do not send via UPS or USPS with return signature requirement;
keep copy of application for your records. 
