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Sub-Grantee Contact Information

	Agency/ Organization/ Club Name:
	

	Mailing Address:
	

	
	

	County:
	
	FEIN (if applicable):
	

	Application Contact Person
	

	Name and Title:
	

	E-mail:
	

	Telephone:
	

	Congressional Districts
	

	House:
	
	Senate:
	

	Is the agency a 501(c) 3 organization?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If no, did the GAP Agency act as your Fiscal Agent, processing all financial transactions: 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Program Description

	Project Title:
	

	Project Date(s):
	

	Venue:
	

	Number of Participating Georgia Artists:
	

	Audience/ Participant Number: 
	

	Number of Youth Benefiting:
	

	Have you included support materials with this Final Report?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Provide a brief, yet complete, description of the arts project on the following lines including project details, marketing efforts and overall audience/ participant diversity.   A one-sentence description is not sufficient.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Final Project Budget
           Expenses

	1. Personnel - Administrative
	Attach a Description
	$

	2. Personnel - Artistic
	Attach a Description
	$

	3. Personnel – Technical/ Production
	Attach a Description
	$

	4. Outside Fees and Services - Artistic
	Attach a Description
	$

	5. Outside Fees and Services - Other
	Attach a Description
	$

	6. Space Rental
	
	$

	7. Travel
	
	$

	8. Marketing
	
	$

	9. Other Operating Expenses
	Attach a Description
	$

	10. Total Expenses
	
	$


           Income                                                           Give a Description for Each in the Space Provided
	11. Admission
	
	$

	12. Contracted Services
	
	$

	13. Donations
	
	

	Individual
	
	$

	Corporate
	
	$

	Foundation
	
	$

	14. Government Support
	
	

	Federal
	
	$

	State
	
	$

	Local
	
	$

	15. Other
	
	$

	16. GAP Grant Amount
	
	$

	17. Total Income
	
	$


Community Support

1.
Number of Volunteers









2.
Number of Volunteer hours (estimate)







​

3.
In Kind Donations (estimated value)


 






Supplies











Materials













Publicity











Space or venue 











Other contributions (please list)







Project Partners

List all project partners that contributed to the content of execution of the project.




GAP AGENCY: Golden Isles Arts & Humanities Assoc


GAP SUB-GRANTEE:


CONTRACT AMOUNT: 	                             





GAP SUB-GRANTEE FINAL REPORT


To be completed by each GAP Sub-grantee. Submit two copies to GAP Agency.


DUE DATE: ____________________________________________








FILL IN THIS BOX      	                             
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