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Arts Council of Anne Arundel County, Inc.

2666 Riva Road, MS 8150 • Annapolis, MD 21401

410-222-7949 • Fax: 410-222-4068 • artsfdn@aol.com

www.annearundelartscouncil.org 

Guidelines for Artist-in-Residence Grant Application
Application also available at www.annearundelartscouncil.org
This Program Will Support:

· Artist-in-residence workshops for Anne Arundel County public schools and state approved private schools
· Programs involving joint participation of teachers, students and artists

· Orientation meeting with teachers (one session)

· A minimum of five artist workshops (minimum 45 minutes each) with a small core group of the same students.  Ideally, the core group will consist of a classroom sized group students or fewer.

· Textbooks and supplies relating to the program

· Artist Travel Fees

This Program Will NOT Support:

· In-Service training for teachers
· Release time for teachers
· Receptions
· Awards, trophies
· Transportation for students or staff
· Space Rental
Deadlines:

· October 31, 2007 – Grant Application Due
(Faxed applications accepted, use black ink)

· November 15, 2007 – Notification of Acceptance

Arts Council of Anne Arundel County, Inc.

2666 Riva Road, MS 8150 • Annapolis, MD 21401
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Artist-in-Residence Grant Application
School Year 2007 - 2008 • Due Oct. 31, 2007

Name and Address of school



Name/ Title/ Address of contact person

_______________________________                     ____________________________________

_______________________________                     ____________________________________

_______________________________                     ____________________________________

________________________________                    Phone: ______________________________

Where do you want the grant check sent to:  Name/ Address _____________________________
_____________________________________________________________________________________

Artists/Performances/Company____________________________________________________

Attach copy of artist’s proposal and contract.

Type of Project – Art Form________________________________________________________

Goals /  Description _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Dates _________________________________________________________________________ 

# Of Days____________________________  # Of Artists/Performers______________________
# Of students participating directly with the artists (hands-on “core” group)__________________

% Of minority students participating directly with the artist ______________________________

# Of students indirectly involved ___________________________________________________

# Of students enrolled in school ____________________________________________________ 

% Of minority students ____________________ % Of minority faculty ____________________

PROPOSED BUDGET:

Income:






Expenses:

Arts Council Grant Request   _______________                  Artist’s Fee           _______________

MSAC Grant (if applicable)   _______________ 

Materials               _______________

PTA / School Match   
            _______________                  

Total Income       
            _______________                  Total Expenses     _______________
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