777
o~ GREATER ROCHESTER ARTS &

5 o v CULTURAL TRUST

YOUTH ARTS EDUCATION GRANT APPLICATION 2024

GENERAL INFORMATION

Organization/Individual Name:

Address:

City: Zip: Email:

Contact: Title (if applicable):
Amount Requested: When are funds needed?

How many youth will be impacted by the project?

If organization, does organization have FEDERAL tax exempt status? Yes |:’ No |;|

If no, please explain:

EIN: # Attach 501(c)(3) Letter of Tax Exempt Determination (if not on file)

PROJECT NAME:

PROJECT SUMMARY: (use only space provided)

Please attach project budget and any additional information.

Authorized Signature: Date:

Mail application to: Greater Rochester Arts and Cultural Trust
220 South Broadway Ave, Suite 100
Rochester, MN 55904
Oremailto:  judy@rochartstrust.org

Grant applications due by May 15, 2024.
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