Santa Barbara County Arts Commission

2011-2012 GRANT AGREEMENT & EXHIBIT “A” DATA SHEET 
Organization Name (sponsoring organization): ________________________________________

Organization or Artist(s) providing project: __________________________________________

Mailing Address_______________________________________________________________

City/ State/ZIP Code: ___________________________________________________________

ORGANIZATION/PROJECT CONTACT PERSON:

Name:_________________________________    Title:_________________________________

Phone:_________________________________   Fax:__________________________________

e-mail:_________________________________  Web Site:______________________________

EXHIBIT “A” DATA
Check one grant category:
___Events & Festivals
___Community Arts                __Organizational Development.

Nature of Performance/Activities:__________________________________________________

Location:______________________________________________________________________

Event(s)/ Date(s):_______________________________________________________________

Total Grant Amount:_____________________________________________________________

List the line item expenses this grant is for:



Amount
(i.e. Print Ads for Festival on May 15; or Publicist @$20/hr. x 150 hrs.)

($3,000)

1.__________________________________________________

____________

2.__________________________________________________

____________

3.__________________________________________________

____________

4.__________________________________________________

____________

5.__________________________________________________

____________








       Total

$___________

List your preferred invoicing/payment Schedule:

Activity being billed:




Date


Amount

_____________________________________
_______________
____________

_____________________________________
_______________
____________

_____________________________________
_______________
____________

_____________________________________
_______________
____________

10% retainer-Payable upon receipt of self-evaluation form__
_______________
____________









Total

$___________

