I. 2012 Grant Applicant Information 

Organization: 
 
Name of Program or Project for which funds are being requested:
_______________________________________________________________________________
Start Date of Program/Project________________________ End Date ______________________
Amount of Request   $ _________________      

Multiple Year Grants are available and may be used for Operating Expenses or for a specific Program or Project which will repeat over the next three years from the date of request.  If you are requesting funds from the FPACF for the first time, you may not request a Multiple Year Grant.
Do you wish to be considered for a Multiple Year Grant Award?    □  Yes    □  No
Address
 
City ___________________________________State______ Zip Code______________________
Contact Person


Contact Person’s Title_____________________________________________________________
Telephone (______) _________________________Fax (______)__________________________ 
E-mail ​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________
Webpage


Have you ever before applied for a Fox Performing Arts Charitable Foundation grant or a Fox Associates Foundation grant? 

□  No     □  Yes – Year(s) __________________________________________________
            
Did you receive an award?         □  No   
 □  Yes – Year _______   Amount $_________  Project____________________________________

   Year _______   Amount $_________  Project_____________________________________


   Year _______   Amount $_________  Project_____________________________________


   Year _______   Amount $_________  Project_____________________________________


   Year _______   Amount $_________  Project_____________________________________


   Year _______   Amount $_________  Project_____________________________________


   Year _______   Amount $_________  Project_____________________________________
   Year _______   Amount $_________  Project_____________________________________
Unless instructed to attach pages, please use only the space provided on this form to provide information.  Please use, at minimum, a 12 pt. font




II. Project Information


Total number of public performances: ____________ 

Seating capacity of performance location: ___________ 

Number of performing artists you plan to involve: ____________

Total Number of personnel who will work on this project including artistic & administrative staff, technicians and volunteers: _______________

IF APPLICABLE:  (e.g. Interactive educational programs)

Potential number of students involved __________

Total number of contact hours per student __________

Target Audience:  check all that apply

All Ages ____  Children ____  Young Adults _____  Adults _____   





III. Attachment


IV. Certification

I certify that this organization meets all eligibility requirements.  I further certify that all of the information contained in this application is true to the best of my knowledge. 

Name of authorizing official 


Title 


Signature 


Date 


E-Mail Address __________________________________________________________________
Send completed application form and requisite copies and attachments to:

Fox Performing Arts Charitable Foundation

4500 West Pine, #301
St. Louis, Missouri  63108
Organization’s Mission Statement and Brief History              








List your Board of Directors and their Affiliations











The next 1 - 2 pages should be a list of your key personnel for the project with a brief bio for each.  








1. Project description including program title(s), date(s), location, goals, etc.





2. Project time-line and publicity plan. 








3. List specifically how the Foundation will be credited for funding this organization/project.   


    Include the use of the Foundation’s logo, verbal mentions, etc.





4. Describe briefly how this project will support the Fox Performing Arts Charitable 


   Foundation’s mission. 











5. Describe briefly how this project will support your organization’s mission.











Please attach after page 4 the Projected Budget for your program or project. This Projected Budget should include expenses and income. Do include in-kind donations, if any.  





If this project was done in a previous year, please also include that final budget clearly marked as such 


and with the year in which the project took place clearly indicated. Do include in-kind donations, if any.  








You are allowed one or two attachments of your choosing. In the space below, please describe the attachment(s) and your purpose for including it.  Place these attachments behind page 5.











1

