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COVERSHEET

Proposed Project Name:           

Start Date:        End Date:        

Date of Publication, if applicable:         

APPLICANT INFORMATION

Organization Name:                                          

Mailing Address:           

            

 City:   State:   Zip: 

Project Coordinator:  

Title:             

Phone:       Fax:       

Email:             

Nonprofit Status:    

IRS 501(c)(3):    

Other (specify):         

Federal Tax I.D. Number: 

and/or 

Individual’s Social Security Number, if sponsored by a 501(c)(3):     

PRINCIPLE PARTICIPANTS
These should include curator(s), artist(s), author(s), editor(s):
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