STARKVILLE AREA ARTS COUNCIL
GRANT PROPOSAL APPLICATION

Starkville Arex Arts Council Mission Statement: The mission of the Starkville Area Arts Council is to promote the
exsentiul value of the arts - music, dance, theatre, fiterature and visual arts — Jor the cultural, educational, social, ethnic
and economic vitality of the Starkvitle area,

Datc of Application: Proposing Entity or Individual:
Mailing Address:

Name of Proposed Project or Aclivity:

Contact Person: Title:
Phone: Email address: Fax:
Amount requested: Project Beginning Date: Completion Date:

Project/Program Description: On a separate page, briefly describe the project/program for which you are
seeking funding. Please keep the description to one page and use the following order.

L. What are the goals and objectives of this project/activity?
2. What activities/strategies are involved in this request?
3. How does this project/activity meet the SAAC mission?
4. How will the requested funding be used in this project? (Mention total budget amount and
how the requested amount fits into the total budget.)
Submitted by: Date:

Signature

Printed Name and Title

Submit request to: Grants Commitlee, SAAC, P. O. Box 80116, Starkville, MS 39760



