NORTHERN Northern Arts Council
N A@ ARTS PO Box 916 ¢ Rhinelander

COUNCIL Wisconsin 54501

APPLICATION FOR ANNUAL OR SPECIAL PROJECT REQUESTS

This form must be used for annual grant requests and special project requests.
Grant applications are due December 1st, 2022.
Additional explanation sheets may be included.

Please include statistics on attendance or if your request has increased, please explain why.
Incomplete applications will not be considered.

Section 1
Applicant: Date:
Address:
Street Address Apartment/Unit #
City State ZIP Code
Contact
Person: Date:
Last First M.I
Phone: Email

Dates of Program:

Amount Requested from Northern Arts Council: $

Please describe below the program or project for which funds are requested. Include the
expected type of audience (school children, artists, general public, etc.) and estimated size of
audience. Continue on separate sheet, if necessary.




Please describe how you will recognize the NAC’s funding of your program or project.

Please provide project/ program budget for which you are requesting funding
Aside from the Northern Arts Council, what other sources of revenue for your project?

INCOME EXPENSES
Source Amount Type Amount
TOTAL INCOME TOTAL EXPENSES

Total Income MUST match Total Expenses

Section 4 - Disclaimer and Signature

In making this application the applicant agrees that funds granted by Northern Arts Council (NAC):

are used exclusively for non-profit purposes

are not salaries or scholarships

are payable after NAC Annual meeting budget approval in January 2023
require NAC credit for funding in project or program publicity

carry no future commitment or additional project or program support

Signature: Date:

The Northern Arts Council (NAC) Finance Committee reads applications and writes an annual budget
proposal, depending on funds available. NAC members approve the annual budget at the NAC Annual
meeting in January. NAC Board of Directors meets on the second Thursday of every month at 4:00

pm. All are welcome.
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APPLICATION FORM DUE DECEMBER 1%, 2022
Return applications to: NAC Grants+¢ Post Office Box 916 ¢ Rhinelander, WI 54501
¢ or email as pdf attachment to: nacwisconsin@gmail.com
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