YOUTH ARTS INITIATIVE Collaborative Grant Program for arts organizations
2010 Registration Form 
Applicant Organization:       
Contact Name:       Position:      
Address:       
Postal Code:      Phone:      Fax:      
E-mail:      
Website:       
Date of Incorporation:     Charitable Tax Number:     
Grant amount requested: $
     


Grant Period: 

This project will begin on (d/m/y):       and finish on (d/m/y):      
Grant period may not begin prior to notification date: September 1, 2010.




Community Partner(s):      
Project Title and Summary: (To identify your application: specify the intent and form of your project and your intended youth audience)
     
APPLICATION CHECKLIST  All materials must be clearly labeled and submitted in the following order:

	Section 1.
	 FORMCHECKBOX 
 Completed Registration Form

(this page)
	Section 5.
	 FORMCHECKBOX 
 Primary Arts Applicant Profile

	Section 2.
	 FORMCHECKBOX 
 Project Proposal
	Section 6.
	 FORMCHECKBOX 
 Community Partner Profile

	Section 3.
	 FORMCHECKBOX 
 Artist Bios/Résumés
	Section 7.
	  FORMCHECKBOX 
 Letter of Intent and Support from Community Partner

	Section 4.
	 FORMCHECKBOX 
 Project Budget (template provided)
	Section 8.
	 FORMCHECKBOX 
  Support Material and 

 FORMCHECKBOX 
  Support Material Documentation List (templates provided)


DECLARATION  

On Behalf of and with the authority of the organization named above, in signing this application we certify that:

 FORMCHECKBOX 
   we have carefully read the eligibility criteria for this program described in the guidelines. Our organization and our project meet these criteria;

 FORMCHECKBOX 
   we accept the conditions of this program as outlined in the guidelines and agree to abide by the Winnipeg Arts Council’s decision;

 FORMCHECKBOX 
   we have submitted all overdue final reports for previous Winnipeg Arts Council grants. We understand that this application will be considered ineligible if final reports are outstanding. 

 FORMCHECKBOX 
  we confirm that the information provided herein in accurate and complete; and
 FORMCHECKBOX 
  we are authorized to make an application on behalf of this organization.










     







Signature – Senior Administrative Representative


Title















     






Signature – Senior Board Representative



Title





Would you like to have your support materials returned?
 FORMCHECKBOX 
 YES, I have included a self-addressed stamped envelope.






 FORMCHECKBOX 
 NO, Please discard my support materials.
