ASCAP

FOUNDATION

L where music grows

THE ASCAP FOUNDATION
GRANT APPLICATION FOR 2010 FUNDING

If you are submitting this Grant Application you must have previously submitted a
Letter of Intent and been invited by The ASCAP Foundation to complete and submit
a Full Grant Application.

Before completing your Grant Application, please:

e Read our Grant Application Guidelines and Procedures to make sure your Project
meets The ASCAP Foundation funding requirements and you understand our
application process.

e Type all proposals using this form, single-sided only.

e Provide all of the information requested.

e Submit only one copy.

e Do not include any materials other than those requested.

e If you must include additional pages, use only the headings provided.

2010 ASCAP FOUNDATION GRANT APPLICATION

1. Name of Organization:

2. Address of Organization:

Phone:
Fax:
Website:
3. Contact Name:

4. Title:
Sighature:
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5. Phone:
email:

6. Name of the Project Director:
(Please attach a brief bio of the Project Director)

7. Title:
Signature:

8. Phone:
Email:

9. Mission of the Organization:

10. Project Name:

11. Project Goal:

12. Total Project Cost:
13. Grant amount requested:

14. Please state gpecifically how the requested funds will be used. Your
response should match your attached budget.
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15. Total organizational budget:

16. Are the participants charged a fee to attend this program? If yes,
what is the cost to the student?

17. Is this a new project or one that is already in existence?
18. Project start date (month):
19. If awarded a grant, please indicate which month the check is needed:

20. Please list other funding sources for the project.

21. Summary of the Project — use this space for a description of the
project including whom the project will benefit. Use additional pages
if necessary (no more than 2 pages).

22. Are ASCAP members directly involved with the project? If yes, please
identify and elaborate on their involvement.
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23.

24.

25.

26.

27.

28.

29.

23.

Rev.

Does the program support composers and/Zor lyricists? If yes, please
provide further information.

What demographic does the project serve?

What is the age group of the program participants?

What geographic region of the country is served?

On which musical genres (if any) does the program focus?

Has your organization previously received funding from The ASCAP
Foundation? If yes, please state which year(s), the amount, and the
name of the project.

If you present performances please give your ASCAP License #:

How do you plan to acknowledge The ASCAP Foundation’s support for
this project?
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24. Required documents:
¢ Itemized Budget for the Project- the budget should include specific

line items identifying how the requested grant money will be used
o List of your Board members
IRS 501(c)(3) designation letter

ALL 2010 GRANT APPLICATIONS SHOULD BE RECEIVED BY
OCTOBER 1, 2009.

Mail To:

Julie Lapore

Program Manager

The ASCAP Foundation
One Lincoln Plaza

New York, NY 10023
Phone: 212/621-6588
email: JLapore@ascap.com
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