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SUPERVISOR DON KNABE, FOURTH DISTRICT 

ARTS EDUCATION PARTNERSHIP PROGRAM

SUPERVISOR DON KNABE, FOURTH DISTRICT 

ARTS EDUCATION PARTNERSHIP PROGRAM
2014 APPLICATION SUBMISSION REQUIREMENTS
	DEADLINES

Applications are to be submitted by email  to AEPP@bos.lacounty.gov 
DEADLINE: 11:00 p.m. on February 26, 2014

	MATERIALS

Supplemental materials must be submitted electronically. Acceptable formats include Word, PDF, JPEG, and TIFF. Supplemental materials are not to exceed 5 megabytes in size.





Late or incomplete applications will not be accepted.
SUBMISSION CHECKLIST
Applications will not be eligible for funding unless all of the following documents are sent to AEPP@bos.lacounty.gov by the deadline.

Organization Name:
     

 FORMCHECKBOX 
 
Completed application 


 FORMCHECKBOX 
 
Supplemental materials 



 FORMCHECKBOX 

Lesson plans (attachment) or study guides (attachment)


 FORMCHECKBOX 

Evaluation tools (attachment)
	EMAIL ALL APPLICATION MATERIALS TO: AEPP@bos.lacounty.gov

	QUESTIONS?

Please direct all questions to AEPP@bos.lacounty.gov or call (213) 202-5938. 


PLEASE READ 2014 GUIDELINES AND INSTRUCTIONS

BEFORE STARTING THIS APPLICATION
DEADLINE: February 26, 2014
IMPORTANT UPDATE
AEPP IS NOW A REIMBURSEMENT GRANT!  Awards are paid on a reimbursement basis only. Grant funds and matching funds must be expended prior to invoicing. Before receiving payment, grantees receiving over $3,000 in funding must complete and submit an invoice package with an (1) Invoice, (2) Project Report, (3) Expenses Form, and (4) Proof of Recognition. Grantees receiving fewer than $3,000 in funding will only need to submit an (1) Invoice and (2) Proof of Recognition.

A. APPLICANT INFORMATION 

1. Organization name:  
     
2. Address: 
     





3. City, zip code:
     
4. Phone:
     


5. Fax: 
     


6. Web site:  
     
7. Contact name:
     



8. Contact title:
     


9. Email:
     
10. Federal Tax ID#:
     




11. How did the organization hear about this grant opportunity?       
B. PROPOSED PROJECT OVERVIEW 
1. Please provide a brief project description: [350 character maximum]
     
2. Discipline of proposed project (check all that apply):

	 FORMCHECKBOX 
  Dance
	 FORMCHECKBOX 
  Music
	 FORMCHECKBOX 
  Theatre
	 FORMCHECKBOX 
  Visual Arts


	3. Organization’s budget (expenses) for most recently completed fiscal year:
	$     

	4. Organization’s revenue (cash income) for most recently completed fiscal year: 
	$     

	5. Grant amount requested:
	$     


6. Funding will be used for (check all that apply):

	 FORMCHECKBOX 
  In-school
	 FORMCHECKBOX 
  Out-of-school
	 FORMCHECKBOX 
  Existing Project
	 FORMCHECKBOX 
  New Project


7. Locations at which the major project activities will take place:

	Location
	Street Address
	City
	Zip Code

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


C. PROJECT NARRATIVE 
1. What is the mission of your organization and how does arts education support the overall mission?  [1,000 character maximum]

     
2. Briefly describe the history of the organization. Include the organization’s qualifications and experience in providing arts education to a K-12 student population in dance, music, theatre or the visual arts over the past three years.  Be sure to provide detail on program objectives, desired outcomes and the ages of youth involved. [1,000 character maximum]
     
3. Describe the project for which funding is requested, including project objectives. Where applicable, please also include the number of students served, the number of contact hours with students, and a description of the location of services. For in-school projects only, describe how the project advances the arts education goals of the school or district.  [3,200 character maximum]
     
4. Briefly describe the population served by the project in terms of age, cultural origin, geography and economic characteristics. Explain who the students are and how they are selected for participation.  [1,000 character maximum]

     
5. Outline the strategies and timeline that will be utilized to meet the proposed objectives.  [1,000 character maximum]

     
6. Briefly describe how your proposed project addresses the Component Strands of the Visual and Performing Arts Content Standard(s) for California Public Schools. The California State Curriculum Standards are available at: http://www.cde.ca.gov/be/st/ss/documents/vpastandards.pdf [1,000 character maximum]
     
7. For previous recipients of Arts Education Partnership Program (AEPP) funding: Describe how the program has developed since you last requested funding from the AEPP.  What assessments and refinements have been made to the program?  [1,000 character maximum]
     
D. QUALIFICATIONS OF PROJECT TEAM 

STAFF OR VOLUNTEERS 

1. Provide a list of key administrative and instructional staff or volunteers for the project and short biographies for each position.  [1,000 character maximum per]
	Name:      
	Title:      

	Bio:

     



	Name:      
	Title:      

	Bio:

     



	Name:      
	Title:      

	Bio:

     



CONFIRMED PARTNERS
2. Where applicable, provide a list of key partners for the project and describe their role in the project. Include a short biography for each position. [1,000 character maximum]

	Name:      
	Title, Organization:      

	Role:      

	Bio:

     



	Name:      
	Title, Organization:      

	Role:      

	Bio:

     



E. PROJECT BUDGET  

	1. Expenses
	AEPP Request
	Applicant Match 

(at least 50% of match must be cash)
	Project Budget

	
	(A)
	CASH

(B)
	IN KIND

(C)
	(A) + (B) + (C) =

	Personnel
	
	
	
	

	Artistic Fees (List job title or project role) 
	
	
	
	

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	Consultant Fees (List job title or project role)
	
	
	
	

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	Operating
	
	
	
	

	Facility /Space Rental
	$     
	$     
	$     
	$     

	Marketing and Public Relations
	$     
	$     
	$     
	$     

	Equipment & Supplies
	$     
	$     
	$     
	$     

	
	
	
	
	

	Other Expenses
	
	
	
	

	Teacher Planning Time
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	
	
	
	
	

	TOTAL
	$     
	$     
	$     
	$     


2. Provide budget notes to clarify the project expenses.  Include the matching fund sources and indicate if the funds are committed or secured.  [1,000 character maximum]

     
3. Explain the matching fund sources and indicate if the funds are committed or secured.  [1,000 character maximum]

     
4. If the total requested funding is not received, how will the applicant continue with the project?  [1,000 character maximum]

     
F. SUPPLEMENTAL MATERIAL 
1. List the evaluation tool(s) that will be used to evaluate the project.  How was each tool developed?  How has each been utilized in the past?  Evaluation tools must be attached as supplemental material.  [1,000 character maximum]

     
2. List the lesson plans or study guides that will be used in the project.  Briefly summarize the curriculum and how the submitted materials are used in the project.  Lesson plans or study guides must be attached as supplemental material.  [1,000 character maximum]

     
G. AUTHORIZATION  
Provide the name and title of the Authorized Official submitting this application. This individual must be a representative of the applicant organization who has the authority to sign legally binding documents on behalf of the organization. For example, an executive board officer (i.e. President) or an executive staff member with signing authority (i.e. Executive Director or CFO). 

By entering in their name below, the authorized individual certifies that they have reviewed the content of this application and certifies that the information contained in this application is true and correct to the best of their knowledge.

Name:
     

Title:
     

Date:          
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