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2010-11 Community Partnership Grants

Category

Jazz Journey Presenting:  Festivals and Concerts in Music and Performing Arts

Application Deadline: Monday, September 20, 2010
Grant Period: Programs must take place between October 1, 2010, and September 30, 2011.

Mission of the New Orleans Jazz & Heritage Festival and Foundation, Inc.:  To promote, preserve, perpetuate and encourage the music, culture and heritage of communities in Louisiana through festivals, programs and other cultural, educational, civic and economic activities.

Section One:  Basic Information

	Organization Name:     

	Address:     

	City / State / Zip:     

	Federal EIN No.:      

	Authorizing Official Name and Title:     

	Project Director Phone:     
	Secondary Phone:     

	Project Director Name and Title:     

	Project Director Email:     

	Amount Requested: $     
	Dates of Proposed Project:     

	Total Project Budget: $     
	Location of Proposed Project:     

	Project Summary: 1-2 sentences that summarize the major activity of the proposed project:     

	Previous Funding: Have you or your organization received funds from the New Orleans Jazz & Heritage Foundation’s Community Partnership Grants program since 2005? If yes, please list dates and title of project:      

	How many years has the event existed?       
	If a first-time event, name(s) of other event(s) presented or produced by the applicant:       


	Are you seeking funding for this project from other sources?  If so, please list and amount seeking:      

	Performance Discipline  (Check all that apply):

	 FORMCHECKBOX 
 Music

 FORMCHECKBOX 
 Spoken Word
	 FORMCHECKBOX 
 Dance


 FORMCHECKBOX 
 Multidisciplinary


	 FORMCHECKBOX 
 Theater

 FORMCHECKBOX 
 Other:      


Section Two:  Organization Description & Information

	Organization mission statement:
     

	Description of applying organization and services to the community: 

     

	Section Three:  Project Description & Information

	Project Description : Please describe your project fully and how it fits with the mission of the New Orleans Jazz & Heritage Foundation. (please limit your narrative to the space provided)
     

	Community Need and/or Economic Impact: Why is this project important to the community and what impact will it have?

     

	Artistic Merit: Please describe the artistic merit of this project. List musicians or other performers to be paid with funds from this grant.

     

	Collaborators/Partners: Please list other organizations involved in the planning or execution of the project and describe their involvement. What will they contribute to the success of the project?

     

	Target Audience: Who is your target audience and what is the expected attendance?

     

	Attendance at a prior event you have produced. Provide event name and date(s):      

	Promotion & Marketing: How will you promote this event?

     

	Evaluation: How will you evaluate the success of the project?

 FORMCHECKBOX 
 Attendance

 FORMCHECKBOX 
 Media Coverage

 FORMCHECKBOX 
 Audience Response Forms

 FORMCHECKBOX 
 Community Participation

 FORMCHECKBOX 
 Community Feedback 

 FORMCHECKBOX 
 Other (specify):      


Section Four:  Service Provider Information

Service Provider Information Form [Performers and Project Director]

Provide the following information 1) people or groups to be paid with funds from this grant, and 2) for the project director (paid or volunteer). You must provide an information sheet for each person or group to be compensated with funds from this grant. You must also provide information on the project director whether paid or volunteer.   Use a separate form for each person or group.  Copy or download as many forms as needed.  Attached resumes CANNOT BE SUBSTITUTED FOR A BRIEF BIO ON THIS PAGE.  (You may include full resumes, pamphlets, brochures, and other samples of work regarding the provider in supplemental materials to be disseminated at the panel review meeting.)

	Person or Group to provide services
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone


	     
	Email
	     

	Professional Fee
	$     
	per
	                           (hour, session, activity, etc.)

	Total Fee
	$     
	
	

	This Provider of Services will be compensated with:  FORMCHECKBOX 
 Grant Funds    FORMCHECKBOX 
 Other Funds 


	A. Description of services to be provided:      

	B. Brief Bio or Qualifications (Describe the qualifications, including education, training, and related work experience):      


Section Five:  Budget Information

Proposed Project Budget: 

REVENUE: Round dollars to the nearest $10

	Admissions, workshop fees, memberships, subscriptions, 

List single ticket price here:  $__________________________________
	$      

	Sales: (booth fees, sales of merchandise,  food or  beverages, etc)
	$      

	Corporate Support and Sponsorships
	$      

	Foundation Support
	$      

	Fundraising
	$      

	Other Funds
	$      

	Federal (list agencies) __________________________________________________________________
	$      

	State (list agencies): ____________________________________________________________________
	$      

	City (list agencies): _____________________________________________________________________
	$      

	SUBTOTAL (must be equal to or greater than request from NOJHFF)
	$      

	New Orleans Jazz & Heritage Foundation Grant Request (Maximum $ 5,000)
	$      

	TOTAL CASH REVENUE
	$      


EXPENDITURES

	
	Total Project Budget
	Jazz & Heritage  Funds

	Administrative Staff
	$      
	

	Artist Performance Fees
	$      
	$      

	Technical/Production Staff
	$      
	

	Outside Professional Services
	$      
	

	Supplies & Materials
	$      
	

	Equipment Rental
	$      
	

	Marketing: Printing, ads, postage
	$      
	

	Travel
	$      
	

	Space rental: include utilities
	$      
	

	Insurance
	$      
	

	Other:
	$      
	

	Other:
	$      
	

	TOTAL ACTUAL (CASH) EXPENSES
	$      
	$      


In-Kind Contributions: Value of time, materials or services contributed to the project

	Description
	Source
	Value

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	Total in-kind revenue
	     


Section Six:  Check List

Please review your application before submitting.  

Use this checklist to ensure that your application is complete.

Application 

One original and three copies of the completed and signed application form 

 FORMCHECKBOX 
 Section One:  Basic Information 

 FORMCHECKBOX 
 Section Two: Organization Information

 FORMCHECKBOX 
 Section Three:  Project Description & Information 

 FORMCHECKBOX 
 Section Four: Service Provider Information 

[All Artistic Providers and Project Director]

 FORMCHECKBOX 
 Section Five:  Budget Information 

 FORMCHECKBOX 
 Section Six: Check List

 FORMCHECKBOX 
 Section Seven:  Authorization signatures

REQUIRED Support Information - ONE SET ONLY

 FORMCHECKBOX 
 
Letter of determination for IRS 501(c)(3) nonprofit status or Articles of Incorporation as a  Louisiana not-for-profit corporation
 FORMCHECKBOX 
 
List of organization’s Board of Directors, indicating officers

Suggested Supplemental Materials – ONE SET ONLY

 FORMCHECKBOX 
 
Press Release(s) of a prior event

 FORMCHECKBOX 
 
Photograph(s) of a prior event

 FORMCHECKBOX 


Examples of programs and promotional materials of a prior event

 FORMCHECKBOX 
 Examples of media coverage of a prior event, such as articles, calendar listings or reviews

 FORMCHECKBOX 
 
ONE SET of supplemental material supporting Artistic Content (additional information about the proposal, the applicant’s recent programs or projects, or project personnel) held in an ENVELOPE,  LETTER-SIZED FILE FOLDER, TWO POCKET FOLDER , OR  BOUND TOGETHER WITH A MEDIUM BINDER CLIP, to be disseminated during the panel review meeting.  Supplemental material may include printed information, photos, PowerPoint presentations, DVDs, CDs, and CD-ROMs (images should be in JPEG or PDF format). 

If you would like any of the supplemental materials returned to you, you must provide a stamped, self-addressed envelope large enough to contain them.

DUE TO OFFICE SPACE LIMITATIONS, WE CANNOT ACCEPT the following:
· Binder Notebooks 

· Posters

· VHS Tapes

· Photo Albums 

· Other bulky items not easily stored in a letter-sized file folder.

Section Seven:  Authorization 

I do hereby attest that all the information herein is correct and up-to-date to the best of my knowledge.

Authorizing Official
Signature


Date
      FORMTEXT 

     





Printed Name


Title
Project Director 

Signature


Date
     


Printed Name

Applications MUST BE RECEIVED by 5 p.m. on Monday, Sept. 20, 2010. This is the date and time of receipt, not postmark.  We cannot accept applications after the deadline, and there will not be any extensions. 
Applications must be addressed to and received at the offices of: 

The New Orleans Jazz & Heritage Festival and Foundation, Inc., 

1205 North Rampart Street 

New Orleans, Louisiana 70116

Phone: (504) 558-6100

We do not accept applications submitted via fax or e-mail. 
