
                                                         

FY 2011 

Arts Project support - INTENT TO APPlY

submission deadline: thursday, September 16, 2010

Send completed form to: Kathleen DeMeo, Arts Project Support Program Manager
Connecticut Commission on Culture & Tourism, One Constitution Plaza, 2nd Floor, Hartford, CT 06103	

Applicant information   

Organization Name _____________________________________________________________________________  

Address______________________________________________________________________________________

Main Telephone___________________________Website Address ________________________________________

Contact Person________________________________  Contact Title______________________________________

Contact Telephone ___________________________  Contact Email ______________________________________

Date of  Nonprofit Incorporation in CT ___________   Date Obtained 501(c)(3) Tax-Exempt Status  _______________

project information  

Artistic discipline of  project you are applying for.  See Glossary of  Terms in Guidelines for clarification. Check one:

Dance	 Music 	 Literature	 Multi-Discipline (indicate here:) __________________________

Theatre	 Media Arts	 Visual Arts	 Other (indicate here:) __________________________________

This grant will support (briefly describe project): _____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Report organization’s fiscal year 2009 unrestricted cash operating income.  Do not include income for capital (build-
ing or improvement) projects, or the value of  cash reserves or in-kind donations or services. Colleges & Universities 
should report 2009 income for arts center, theatre, gallery, etc. only.  

Total estimated project cost (minimum $10,000): $_____________        Grant request amount*: $_______________        

* Cannot exceed: • $15,000 returning applicants; $10,000 new applicants • 50% of project cost  • 10% of organization ‘09 income

Specific dates within which project will occur (must fall between 1/1/11 & 12/31/11): ________________________

certification 

I hereby certify that the information on this form is true and correct to the best of  my knowledge.

Authorized Official Name_________________________________  Title__________________________________

Signature of Authorized Official ___________________________________  Date: ________________________

The Intent to Apply is not binding, but it is required.  It must be received by the CCT office by 4:00 pm on September 16, 2010.

Total Income FY2009: $_______________
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