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	please return applications by Friday, November 30, 2019. 

	Applicant Information

	

	Name:
	     

	Address: 

(including postal code)
	     
	      $ amount requested:
	     

	Phone:
	     
	               Cell:
	     

	Organization/School:
	                                                                               Email:       

	Date:
	     
	             Arts Strand:
	Dance    Drama    Visual Arts    Music

	Age of Student if applicable:       

	Instructions

	

	Fill in each applicable section as follows:
1. Goal/Objective. Briefly describe the goal/objective of your organization or the student you are selecting for assistance.
2. Reasoning. Why are you applying for this grant? How will this grant be used to further student success in the arts? If possible, please indicate a dollar amount for the project/student.
3. Importance. Rank the goal as Essential, Important, or Desirable as follows:

Essential – a must to continue with your programming / student would not be involved without support
Important – would be extremely helpful in your programming / would help student access more resources, opportunities
Desirable – would be an asset and allow for more opportunities in programming / student has worked hard and would be rewarded with a bursary to continue their study


	Organization / Teacher

	Description:
     

 FORMTEXT 
     

 FORMTEXT 
     


	Reasoning:

     

 FORMTEXT 
     

 FORMTEXT 
     
Importance:
 Essential                Important                Desirable




	Student (if applicable)

	

	Description:

     

 FORMTEXT 
     

 FORMTEXT 
     


	

	Reasoning:

     

 FORMTEXT 
     

 FORMTEXT 
     
Importance:
 Essential                Important                Desirable


	Additional comments 

	

	

	

	signatures

	

	___________________________________                                             _________________________
School/Organization Representative                                                                           Date
___________________________________                                            __________________________
Parent                                                                                                                    Date
_____________________________                                       _____________________
Student                                                                                                                  Date


	


Return completed applications to gryphonguildushering@gmail.com
Application due by November 30, 2019.
