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PUBLIC ART SMALL GRANTS PROGRAM APPLICATION

APPLICANT INFORMATION

Name of Organization, Group, or Individual:

Location Address/Business Address:

City: State: Zip Code:

Program or Project:

Phone No.: Website:

Contact Name:

Street Address (if different from above):

City: State: Zip Code:

Phone No.: Website:

PROJECT INFORMATION

Describe the event or installation, the date or dates, the overall project budget, and how
the grant funds will be used. Please include the purpose of your event, your
audience and anticipated attendance, or describe your art installation, and whether
the grant will fully fund your project, or if you will be seeking additional funding. If
applying as organization, please note if you are based in Alameda. If applying as an
individual, please note if you live in Alameda (attach sheet if additional space
needed). (500 words or fewer):




Indicate what category of funding you are requesting:
O  $250-$500
() $501-$750

$751-$1,000
$1,001-$1,500
$1,501-$2,000
Describe how this event/installation will enhance the profile of the City of Alameda, how

the event/installation builds community support and enhances cultural
representation (see evaluation criteria):

Describe how you will recognize the City of Alameda in your event/installation:

Describe how you will market your event/installation, including a timeline for your
marketing:

If awarded, indicate who the check should be made out to:

Agreement: | have read and agree to the City of Alameda’s Public Art Small Grants
application criteria and policies and certify that the grant application meets all required
criteria detailed in the policy and that all information provided by the applicant is true
and correct and the applicant agrees not to discriminate on the basis of race, creed,
religion, sex, marital status, political opinion, familial status, national origin, age,
gender, mental or physical disability, sexual orientation, military status, gender
identity and source of income or disability status.

Applicant Signature Date

E-mail Phone
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