
Name of School: __________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________ 

Telephone: ________________________________________________________________________________________________________ 

E-mail: ____________________________________________________________________________________________________________ 

Contact Person: ___________________________________________________________________________________________________ 

Site Director/Principal: __________________________________________________________________________ 

Program/Sub Agency: _____________________________________________________________________________________________

Title of Project: ____________________________________________________________________________________________________ 

Name of individual or group providing service: _____________________________________________________________________ 

Total Project Cost: $__________________ Date Funds Needed: ____/____/____

How much are you requesting from PCAC? $__________________

What is(are) the source(s) and amounts of your matching funds for the PCAC grant?

Source(s): ________________________________________________________________________________________________

Amount(s): _______________________________________________________________________________________________

Check here if applying for the Golden Apple $200 grant: �

What is the source for your Golden Apple matching funds? ________________________________________________________

Description of project: _____________________________________________________________________________________________ 

Student audience: ________________________________________________________________________________________________ 

Please quantify number of students served, cost per student: ______________________________________________________ 

If a cultural activity, identify audience served, participants, age groups, etc.: ________________________________________

___________________________________________________________________________________________________________________

Do you coordinate your efforts with any other organization(s) addressing the same need? If so, list the name(s) of the

organization(s): _______________________________________________________________________________________________

___________________________________________________________________________________________________________________

A final evaluation form will be mailed along with funds, if granted. Completing this form and providing visual 

documentation of project is required to finish the cycle.

SIGNATURES: When you sign this form, you are stating that you have prepared this Arts in the Schools Grant

Application Form, and the School Director/Principal is in full knowledge of this request. 

Contact Person/Title: ______________________________________________________________________________________________ 

Site Director/Principal: _____________________________________________________________________________________________ 

Date: ____/____/____

PCAC Arts in the Schools 
Grant Application Form
In order for your application to be reviewed, this form must be completed in full and

mailed to: Pleasanton Cultural Arts Council, P.O. Box 1298, Pleasanton, CA 94566.

Your application must be postmarked no later than Wednesday, January 11, 2012.
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