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	(STAFF USE ONLY)



Please review the Professional Development and Consulting Guidelines and Application Instructions for program information and submission requirements.

APPLICANT INFORMATION

	1. Legal Name of Organization:
	[bookmark: Text3]     

	2. Popular Name (if applicable):
	[bookmark: Text4]     

	3. Address 1:
	[bookmark: Text5]     

	4. Address 2 (optional):
	[bookmark: Text6]     

	5. City:
	[bookmark: Text7]     
	6. Zip Code:
	[bookmark: Text8]     
	

	7. County:
	[bookmark: Text9]     
	

	8. Organization Phone:
	     
	

	9. Organization Fax:
	[bookmark: Text81]     
	

	10. Website:
	[bookmark: Text11]     
	

	

	11. Applicant Contact First Name:
	[bookmark: Text12]     
	

	12. Applicant Contact Last Name:
	[bookmark: Text13]     
	

	13. Applicant Contact Title:
	[bookmark: Text14]     
	

	14. Applicant Contact Phone:
	[bookmark: Text15]     
	15. Phone Ext (if applicable):
	[bookmark: Text16]     

	16. Applicant Contact Email:
	[bookmark: Text17]     
	

	17. Applicant Contact Fax:
	[bookmark: Text18]     
	

	

	Complete Executive Director contact information if different from above.

	18. Executive Director First Name:
	[bookmark: Text82]     
	

	19. Executive Director Last Name:
	[bookmark: Text83]     
	

	20. Executive Director Email:
	[bookmark: Text84]     
	

	

	21. Number of years applicant has consistently been doing arts programming in CA:
	     

	22. Date of Incorporation (if using a Fiscal Receiver*, provide Fiscal Receiver's Date of Incorporation):
	     

	23. Federal EIN Number (Provide the EIN Number of the Applicant Organization. If using a Fiscal Receiver* and you do not have an EIN Number, provide the EIN Number of the Fiscal Receiver):
	

	24. 
	     

	
	(XX-XXXXXXX)

	25. DUNS Number (This is required. See http://fedgov.dnb.com/webform , if you do not have one):
	[bookmark: Text85]     

	
	(XXXXXXXXX)

	*If using a Fiscal Receiver, complete the Fiscal Receiver section (page 5).



26. OPERATING BUDGET – Briefly outline the Applicant Organization’s operating budget. Exclude in-kind and pass-through funds. You are required to provide notes to explain significant changes (+/-10%) between actual, current, and projected budget years. Refer to corresponding fiscal or calendar year in your notes. Unexplained changes in income or expenses and surplus/deficit positions from year to year may reflect negatively on your application.

	
	2013-14 or 2014
(actual)
	2014-15 or 2015
(current)
	2015-16 or 2016
(projected)

	A. Income: Earned
	[bookmark: Text23]$     
	[bookmark: Text24]$     
	[bookmark: Text25]$     

	B. Income: Contributed
	[bookmark: Text26]$     
	[bookmark: Text27]$     
	[bookmark: Text28]$     

		C. INCOME TOTAL
	[bookmark: Text35]$     
	[bookmark: Text36]$     
	[bookmark: Text37]$     

	D. Expenses: Personnel
	[bookmark: Text38]$     
	[bookmark: Text39]$     
	[bookmark: Text40]$     

	E. Expenses: Operations
	[bookmark: Text41]$     
	[bookmark: Text42]$     
	[bookmark: Text43]$     

		F. EXPENSES TOTAL
	[bookmark: Text44]$     
	[bookmark: Text45]$     
	[bookmark: Text46]$     

		G. SURPLUS (DEFICIT)
	[bookmark: Text50]$     
	[bookmark: Text51]$     
	[bookmark: Text52]$     


27. Budget notes, if needed:
	(Field will expand to 250 characters max.)
	[bookmark: Text47]     



	28. Relating to the category in which you are applying, indicate the level of organization funding budgeted for Professional Development or Consulting Services in the following periods; exclusive of this request:

	2013-14 (or 2014)
	[bookmark: Text86]     
	

	2014-15 (or 2015)
	[bookmark: Text87]     
	

	2015-16 (or 2016)
	[bookmark: Text88]     
	




CATEGORY AND REQUEST AMOUNT

	29. Please indicate your request category and amount below. An organization can only submit one application per year to this program.  

	

	[bookmark: Check5]|_| Professional Development
	Request Amount (up to $750): $
	[bookmark: Text79]     

	

	|_| Consulting Services
	Request Amount (up to $3,000): $
	[bookmark: Text80]     

	

	30. Activity Start Date:
	[bookmark: Text96]     
	31. Activity End Date:
	[bookmark: Text97]     

	
	(MM/DD/YY)
	
	(MM/DD/YY)



A. PROFESSIONAL DEVELOPMENT 

32. Grant Narrative
Provide a brief description of the learning activity, and identify the individual who will participate from the Applicant Organization.
	(Field will expand to 500 characters max.)
	[bookmark: Text53]     



33. Describe how the learning activity will provide quality professional development related to the participant’s current artistic or administrative experience. If the participant will attend an activity with multiple opportunities for learning, such as a conference or workshop series, provide specific examples of the sessions, events, activities, etc., in which the participant will engage.
	(Field will expand to 1,000 characters max.)
	[bookmark: Text49]     



34. Identify the specific skills the participant will develop as a result of this opportunity. Explain what will be gained and how it will impact the organization and/or its constituency.
	(Field will expand to 1,000 characters max.)
	     



35. Professional Development Supplemental Material
Attach the following to your email submission:
· Participant’s resume or bio.
· Letter of support from the Applicant Organization’s Executive Director or Board President that clearly demonstrates that the organization supports the participant’s attendance at the learning activity.
· Relevant information or materials related to the learning activity. Supplemental materials may include (but are not limited to) conference or workshop information, schedules, etc.

B. CONSULTING SERVICES

36. Grant Narrative
Provide a brief description of the consulting services needed by the Applicant Organization.
	(Field will expand to 500 characters max.)
	     



37. Describe the goals and objectives of the engagement. Identify the consultant or consulting organization, their qualifications, the tasks to be undertaken, timeline, anticipated outcomes, and the impact the work will have on the Applicant Organization.
	(Field will expand to 1,500 characters max.)
	     



38. Provide a brief description of why this specific consultant or consulting organization has been selected.
	(Field will expand to 500 characters max.)
	     



39. Consulting Services Supplemental Material
Attach the following to your email submission:
· Consultant’s resume or detailed consulting organization overview.
· List of consultant’s past and/or current clients.

	40. Professional Development /Consulting Services Grant Budget

	

	EXPENSES
(Itemized)
	PDC REQUEST
	Additional Organization Funds 
(Not Required)

	[bookmark: Text89]     
	$     
	$     

	[bookmark: Text90]     
	$     
	$     

	[bookmark: Text91]     
	$     
	$     

	[bookmark: Text92]     
	$     
	$     

	[bookmark: Text93]     
	$     
	$     

	[bookmark: Text94]     
	$     
	$     

	TOTAL
	$     
	$     




FISCAL RECEIVER
Complete this section only if you are using a Fiscal Receiver

	41. Legal Name of Organization:
	     

	42. Popular Name (if applicable):
	     

	43. Fiscal Receiver Federal EIN Number:
	     

	
	(XX-XXXXXXX)

	44. Fiscal Receiver DUNS Number:
	

	
	(XXXXXXXXX)

	45. Address 1:
	     

	46. Address 2 (optional):
	     

	47. City:
	     
	48. Zip Code:
	     
	

	49. County:
	     
	

	

	50. Executive Director First Name:
	     
	

	51. Executive Director Last Name:
	     
	

	52. Executive Director Phone:
	     
	53. Phone Ext (if applicable):
	     

	54. Executive Director Email:
	     
	

	55. Organization Fax:
	     
	

	56. Website:
	     
	





CERTIFICATION

By providing your name below and submitting this Application Form, you certify that you are a principal officer of the organization with the knowledge of the matters contained herein and with legal authority to obligate the organization. 

The undersigned certifies: That all information contained herein is accurate or represents a reasonable estimate of future operations based on data available at the time of application; and that there are no misstatements or misrepresentations contained herein or attachment. The organization will comply with the federal laws that regulate Fair Labor, Civil Rights, Accessibility, and any other regulations in this application. The undersigned hereby releases the California Arts Council (CAC) and the State of California, their employee & agents, from any liability and/or responsibility concerning damage to or loss of materials submitted to the CAC and the State of California, whether or not such damage of loss is caused by the negligence of the CAC, the State of California, their employees & agents.

	Applicant Contact Name:
	[bookmark: Text76]     
	Title:
	[bookmark: Text77]     

	
	
	
	

	Submission Date:
	[bookmark: Text78]     
	




Email this Application Form and required attachments (as outlined in “Professional Development and Consulting, 2014-2015 Grant Guidelines and Application Instructions”) to PDC@arts.ca.gov no later than April 1, 2015, 11:59PM.
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