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MAKEWORK APPLICATION: Project

1. ARTIST INFORMATION

Name Social Security No.
Address

City State Zip Code
Phone Fax

Email Website

2. CREATIVE ENTERPRISE: (check one)
O PERFORMING ARTs: Dance. Music, Opera, Theatre, Musical Composition, DJ, Entertainment
O VisuAL ARTs (2D): Drawing, Painting, Photography, Graphic Design, Web Design, Film, Folk Art
O VisuAL ARTs (3D): Crafts, Textiles, Sculpture, Architecture, Landscape Architecture,, Interior Design, Fashion Design
O LITERARY ARTs: Literature, Spoken Word, Nonfiction, Cultural Academics

(O curinary ArTs: Fine Cuisine, Baking & Pastry Arts, Winemaking, Brewing, Chocolatiering

3. EssAyY: Answer each question in 200 words or less. Attach pages to this application.
= Provide a detailed description of the proposed career development opportunity
= Describe how this will promote professional development (the impact and outcome you hope to achieve)
= Explain how success of this venture will be defined

4. W9
A completed and signed W-g form must be received with each grant application. If applying as a group, every member of

the group must fill out a W-9.

Incomplete applications will not be considered.
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5. SIGNATURE

A , certify that all statements made in this application are true and correct to

the best of my knowledge and in accordance with the eligibility criteria for this program.

Applicant Signature: Date:

NOTE: IF REQUESTING GRANT MONEY FOR A GROUP PROJECT, ALL MEMBERS OF THE GROUP NEED TO SIGN THIS FORM:

I, , certify that all statements made in this application are true and correct to

the best of my knowledge and in accordance with the eligibility criteria for this program.

Applicant Signature: Date:

I, , certify that all statements made in this application are true and correct to

the best of my knowledge and in accordance with the eligibility criteria for this program.

Applicant Signature: Date:

I, , certify that all statements made in this application are true and correct to

the best of my knowledge and in accordance with the eligibility criteria for this program.

Applicant Signature: Date:

I, , certify that all statements made in this application are true and correct to

the best of my knowledge and in accordance with the eligibility criteria for this program.

Applicant Signature: Date:




