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2021 
CHOICE BANK ARTS PARTNERSHIP  
GRANT APPLICATION 
Cultivating Community Through the Arts 

The completed form and required attachments must be emailed to Tania Blanich at 
tania@theartspartnership by 5 pm on Monday, October 4, 2021. 

All information required unless labeled Optional.  

Did an organizational representative attend a mandatory introductory meeting? Select one: 

Yes
No 

If an organizational representative has not attended a mandatory application review meeting, the 
organization is not eligible to apply for a grant. 

ORGANIZATION/CONTACT INFORMATION 

Organization Name   
Legal Name (if different) 
Street Address
City/State/Zip 
Website 

Organizational Head/Title 
Email  
Phone 

Grant writer/Contact Person 
Email 
Phone 

Non-Profit Status 
501(c)3 
501(c)3 Application Pending 
Public or Private School  

Clients Served 

Do the individuals and/or families that will benefit from this grant qualify for one or more of the 
following?  Please check any that apply (optional): 
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 Free or reduced meal plans (school age) 
 Social Assistance Programs (such as heating or housing assistance) 
 Medicaid 

Do the individuals and/or families that will benefit from this grant identify themselves as one or more of 
the following? Please check any that apply optional):  

 Black, Indigenous, People of Color (BIPOC) and/or Native 
 LGBTQIA+ 
 Part of the disability community, including those who are immuno-compromised 
 New Americans 

PROJECT INFORMATION 

 Project Name

 Project Overview (50 words or less)

 Project Type (check the primary purpose of the request)
 Mural

 Art-in-a-Box

 Performance

 Educators

 Supplies

 Other (describe in one or two words)

 Start

 End Date

 Choice Bank Arts Partnership Grant Funds Requested (in $250 increments between $250 and
$1,500)



 What do you want? Why do you want to do it? How will you do it? (500 words or less)
Describe the project. Include justification for why the organization wishes to use the arts to extend its
mission work.

 Who will this project serve? (500 words or less)
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 How will you know the project has been impactful or successful? (500 words or less)

 Who’s helping you and how? (500 words or less)
If you are collaborating with partners, please include who they are and describe their roles. Be as
specific as possible.

ADDITIONAL MATERIALS 

In addition to emailing the completed form to Tania@theartspartnership.net , you will need to include a 
Project Budget, Project Staffing Qualifications and Proof of Tax-Exempt Status.  See guidelines for 
additional information. 
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