
Rosemount Area Arts Council
Artist Grant Program Application
Return to:  RAAC/Artist Grant Committee/P.O. Box 409/Rosemount MN 55068


	Artist First Name
	Artist Last Name
	Grant Amount Requested

	

	
	

	Artist Address (Street, City, State, Zip Code and P.O. Box, if applicable)

	

	
	

	Phone:        Home
	Business
	Cell/Mobile

	

	
	

	e-Mail Address

	

	
	

	Website URL

	


	Name of Activity, Class or Project

	


	Proposed Date(s)



	Description of Activity, Class or Project:







	If awarded, grant funds will be used for the following:






	Artist’s Qualifications to lead this activity, class or project:






	If awarded this grant, I agree to abide by all the rules applicable to the Rosemount Area Arts Council (RAAC) and have signed and attached a copy of the grant rules.  I understand that RAAC is not sponsoring this activity, class or project, and I hold the RAAC harmless from any potential liability that may result from this activity, class or project.  Artist further agrees that RAAC has no additional financial liability beyond the grant of $100, and has no employment relationship with the Artist.

	



	Artist Signature                                                                                                                     Date

	

(Attach additional information as necessary)



