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ARTS FOUNDATION Grant Application

Individual Artist or Organization’s Legal Name

Mailing Address

Contact Person/Title

Phone Alternative Number

fax email

EIN Number
Project Title (If applicable)

Name of project manager

Venue in which the project will take place

Project Start Date Project End Date

Total Project Budget $
Amount Requested (Not to exceed $3,000.00)

CHECK ONE THAT BEST REPRESENTS YOUR PROJECT:

_ Dance __ Instrumental __ Visual Arts ___ Film ___ Plays
__ Music Composition __ Choreography __ Voice _  Photography
Short Project Description:

Please provide your organization’s mission or an artist statement. Describe the rationale for your
project. Specify the impact these additional funds will have. Clarify purpose for which the re-

quested funds will be used.

Application fee: $25.00. Please enclose check or money order made payable to JDAF, Inc.

Send to Joyce Dutka Arts Foundation, Inc., P.0. Box 630053, Bronx, NY 10463



