






LAWRENCE CULTURAL ARTS COMMISSION 
COMMUNITY ARTS GRANT APPLICATION FORM 

 
Applicant Information: 
 
Name of Organization      
 
Address     
 
City, State, Zip Code    
 
Telephone     Fax      E-Mail    
 
Project Information: 
 
Project Director    
 
Project Director’s Title    
 
Project Title     
 

  
 
Start Date      End Date    
 
This project is most closely related to:    Visual Arts     Performing Arts     Literature     Media  

 Other, please describe:    
 
Lawrence Cultural Arts Commission Request $     Total Project Expenses $    
 
Check should be made out to:    
 
EIN or SSN*    
 
Authorizing Signatures: By my signature below, I certify that the information contained in this 
application packet is true, to the best of my knowledge. 
 
Project Director’s Signature    Date    
 
Printed Name    Title    
 

  
 
Fiscal Agent’s Signature    Date    
 
Printed Name    Title    
 

  

                                                        
*Please provide Employer Identification Number if an organization or Social Security Number if an individual. This will be 
required in the event of an award. If concerned about confidentiality, leave blank and then, immediately upon notification of an 
award, call Diane Stoddard at (785) 832-3413 to provide the information. Checks cannot be processed without the EIN or SSN. 

 



LAWRENCE CULTURAL ARTS COMMISSION  
COMMUNITY ARTS GRANT BUDGET FORM 

 
Budget Categories LCAC Grant 

Request 
Requestor’s 

Contribution 
3rd-Party 

Cash Match 
3rd-Party  

In-Kind Match 
Total 

1. Personnel      

2. Fees and Services      

3. Rental Fees      

4. Travel      

5. Marketing      

6. Operating Expenses      

7. Capital Expenditures      

Total Project Expenses      
 

Note: As you write your budget justification, be sure to address the amount of your matching support, its source(s), and how the 
match reflects community interest. Your budget should correspond with the plan laid-out in your project narrative. 

 

BUDGET JUSTIFICATION 
 
1. Personnel 

 
 
 
 

2. Fees and Services 
 
 
 
 

3. Rental Fees 
 
 
 
 

4. Travel 
 
 
 
 

5. Marketing 
 
 
 
 

6. Operating Expenses 
 
 
 
 

7. Capital Expenditures 

 



LAWRENCE CULTURAL ARTS COMMISSION 
COMMUNITY ARTS GRANT FINAL REPORT 

 
Final reports are due no later than August 1, 2013. Please fill out this form, attach final budget and 
documentation such as photographs, programs, reviews, or surveys, and submit it to:  
 

Lawrence Cultural Arts Commission 
City Manager’s Office 
Diane Stoddard, Assistant City Manager 
P.O. Box 708 
Lawrence, KS 66044 

 

Questions? Contact Diane at dstoddard@lawrenceks.org or (785) 832-3413 
 

 
Name of Organization      
 
Address     
 
City, State, Zip Code    
 
Telephone     Fax      E-Mail      
 
Project Director      
 
Project Title         
 

     
 
LCAC Grant Amount $      Start Date       End Date     
 

The following questions may be answered on this form or attached to the form as a separate document. 
 
1) Describe the outcome of this project 
 
 
 
 
2) Did this project change substantially from how you described it in your grant proposal?   yes   no 

If yes, please describe why and how it changed and the impact of this change on the outcome. 
 
 
 
3) Estimate how many people benefited from this project:        adults       children 

How did you collect these numbers? 
 
 
4) Describe what the LCAC grant enabled you to accomplish in regards to this project. 
 
 
 
 
 
5) Attach final project budget indicating specifically how the LCAC grant was expended.  
 
6) Documentation of the project attached here includes (please itemize): 
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