CHECKLISTS FOR INDIVIDUALS

Applicant Name: __________________________________ Date: _________________

ATTACH A COMPLETED COPY OF THIS CHECKLIST TO THE TOP OF YOUR APPLICATION PACKET.

For detailed instructions, be sure to read How to Apply, Application Requirements for Individuals, and Instructions for Work Samples.

All applicants include:
( Checklist

( The optional survey form on page 63 helps us to provide better service.

( An adequately-sized, self-addressed stamped mailer if you want work samples returned.

(Slides are not returned if the applicant receives a QuickFund$ or Fellowship in visual arts.)

QuickFund$

· completed application form 1

· budget  form 1B

· one-page response to narrative questions

· résumé (up to two pages) 

· artist statement* (one page)

· support materials that will strengthen your application, such as a letter of acceptance, brochures, articles, workshop information, résumés of master artists, etc.

· work samples and
· a slide or tape list (if required) 

Fellowships

· completed application form 1

· anonymous application form (no name or address)

· résumé (up to two pages) 

· one anonymous résumé

· artist statement*

· one anonymous artist statement*

· work samples and
· a slide or tape list (if required)

*Artist statements are not required for writers or administrators.
Writer-In-Residence Award

· completed application form 1

· anonymous application form (no name or address)

· résumé (up to two pages)

· one anonymous résumé

· work sample: manuscript

· work sample: audiotape

Arts in Education Artist Roster

· completed application form 1

· up to four-page response to the narrative questions

· résumé (up to two pages)

· artist statement*

· letters of recommendation from three persons familiar with your artistic ability and communication skills.

· support materials that will strengthen your application, such as a letter of acceptance, brochures, articles, workshop information, resumes of master artists, etc.

· work samples and
· a slide or tape list (if required)

APPLICATION FOR INDIVIDUALS-FORM 1

All applicants should read the guideline instructions to correctly complete this application. Neatly handwrite or type in 12-point. Fill in all questions and fields. Answer any required narrative questions and complete the checklist.

Applicant Name _______________________________________________________________________

Street Address __________________________________ P.O. Box _______________________________

City __________________________ State _______ Zip __________________ County _______________

Phone: Day________________________________________ Evening _____________________________

Fax __________________ E-mail _______________________Web site ___________________________

( This is a new address or ( phone number. 

I am an Idaho state employee. ( yes
( no

Social Security Number (Required for payment) _______________________________________________________

I am an ( artist ( administrator  ( traditional/folk artist applying in the following discipline (see Glossary on page 58)
( Visual Arts - discipline _______________________________________________________________________

( Design - discipline ___________________________________________________________________________

( Media - discipline ___________________________________________________________________________

( Performing Arts 
( Theater  
( Dance
( Choreography

( Music
( Other 

( Literature 

( Poetry
( Fiction 
( Creative Nonfiction

   


Grant or Award Check the appropriate box.
( QuickFund$ 



Amount Requested: $_________________________________

( QuickProjects - Period of support requested…….
Start Date ___________ End Date ___________
( Professional Development - Dates of event……. 
Start Date ___________ End Date ___________

(Projects cannot begin until 3 weeks after deadline)

( Fellowship (Literature applicants may apply for both Fellowship and Writer-in-Residence on this form.)
( Writer-in-Residence
( Arts Education Roster

(U.S. Congressional District 1 ( or District 2 (
(State Legislative District ______________________
(This information is available from your county clerk, see page 60)
( Citizenship:
( U.S. Citizen 
( Legal Resident Alien
( Refugee

How long have you been a resident of Idaho? ________________________________________________________


(Residency requirement of at least one year prior to making application.)

If you are currently enrolled in a degree program, what is your major? _____________________________________


(Degree seeking students may apply only if the project is not related to their degree program.)

Optional: Date of birth _____________ 
Ethnicity________Country of Origin __________________


Tribal Affiliation 
___________________
Other ___________________________________________

QuickFund$ applicants write a one-sentence description of this opportunity in the space below.

If you have received a grant or award, did you submit the required Final Report?
( yes
( no 


I certify that I have read and agree to comply with the Legal Requirements of accepting this grant or award.
______________________________________________________________________________________________
Applicant Signature






Date

QUICKFUND$ BUDGET FOR INDIVIDUALS-FORM 1B
Applicant Name _____________________________________Date: _____________________
Fill out the appropriate QuickProjects or Professional Development section below:

( QuickProjects: Expenses for Project or Activity

Artist Fee _______________________________________________________ 
$_____________


(Funds needed by the applicant for time to complete a project.)

Supplies/Materials (The Commission cannot fund capital costs such as the purchase of equipment.)

Itemize  _________________________________________________ 
 $ ____________

_________________________________________________________ 
 $_____________

_________________________________________________________ 
 $_____________

Fees for Services and Other Expenses (technical, production, consultant, space


or equipment rental, shipping, etc.)

Itemize  _________________________________________________ 
$ ____________

_________________________________________________________ 
$____________

Travel/Subsistence (Private vehicle @ .345 per mile) Cost allowed for travel beyond a 25-mile radius.

Airfare, car rental, or mileage_________________________________ 
$____________

Meals (not to exceed $30 per day) 




$____________

Lodging__________________________________________________ 
$____________

Other_____________________________________________________ 
$____________

Total Cost Of Project………$________________

Total Grant Request (up to $1,000)

$
Note: Required cash match ratio 1:3. For example, if you request $1,000, the match must be at least $333.



( Professional Development: Reimbursable expenses for applicants to attend workshops, conferences, gatherings, and seminars. Receipts for fees, lodging, and airfare are required for reimbursement.




Fees (Workshop/Conference/Seminar/Conference Materials/etc.)

Itemize __________________________________________________ 
$ __________

_________________________________________________________ 
$___________

_________________________________________________________ 
$___________

Travel/Subsistence (Private vehicle @ .345 per mile) Cost is allowed for travel beyond a 25-mile radius.
Airfare, car rental, or mileage_________________________________ 
$___________

Meals (not to exceed $30 per day)




$___________

Lodging__________________________________________________ 
$___________

Other_____________________________________________________ 
$___________

Total Cost Of Activity………$_______________

Total Reimbursement Request (up to $500) 

$
Note: Required cash match ratio 1:1. For example, if you request $500, the match must be at least $500. 

 IDAHO COMMISSION ON THE ARTS SURVEY 
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Please fill out this questionnaire now, even if you decide not to apply for funding. If you can provide us with important information, we can better serve Idaho artists, educators, and arts organizations. Your response is anonymous; be candid.

Which of the following categories best describe your primary area of work in the arts?


( Individual   ( Arts Organization   ( Arts Education  ( Folk and Traditional  ( Other

How did you hear about the Commission’s grants and services?
What Commission services have benefited you in the last year (such as newsletter, grants or awards, assistance, advice, Web site, and so on)?
Do you have specific suggestions for improving the Commission guidelines or application forms?
Can you cite examples of Commission involvement in your community? What could we do to increase that visibility?

Comments or Suggestions:








Please return this survey with your application or mail to:

Idaho Commission on the Arts, Attention: Grants Unit, P.O. Box 83720, Boise, ID 83720-0008

**************************************************************************************.  FOR OFFICE USE ONLY .

Agency Acknowledgement Card

Your application to the Idaho Commission on the Arts has been received.

Grant or award applied for:_________________________________________________

Date received:___________________________________________________________

All inquiries should refer to application number:________________________________

For additional information please contact Melanie Palmer, Grants Specialist.

Email:  mpalmer@ica.state.id.us
Phone:  208/334-2119 ext. 25

Fax: 208/334-2488
