
Dance Alliance Project Partnership Grant Application 

Address

Occurrence of Project / Program  Single event         Multiple events 

 Applicant’s Name 

Phone Number 

Email Address 

Organization Name 

501(c)3

EIN number

Date

Website URL 

Year Amount

Geographic Area Served 

Project Title

Total Project Budget

% of Budget (Requested/Total) 

Amount Requested $

$

How Will the Funds Will Be Spent?

Demographic Served  

Projected No. of Participants

Project Partnering Organization

List any Prior Dance Alliance Grants



Program Proposal Narrative

Income Description Amount

Total Income

Funds Requested = Difference of Expenses - Income Total Expenses

Total Expenses Total Income Funds Requested

Signature Date

Expense Description


	DESCRIPTIONRow1: 
	DESCRIPTIONRow2: 
	DESCRIPTIONRow3: 
	DESCRIPTIONRow4: 
	DESCRIPTIONRow5: 
	INCOMETOTAL INCOME: 0
	TOTAL INCOMERow1: 
	TOTAL INCOMERow2: 
	TOTAL INCOMERow3: 
	TOTAL INCOMERow4: 
	TOTAL INCOMERow5: 
	Date1_af_date: 
	Check Box10: Off
	Check Box11: Off
	Applicat Name: 
	Phone Number: 
	Email Address: 
	Organization Name: 
	Check Box for 501c3: Off
	EIN Number: 
	Project Title: 
	Website: 
	% of Budget (Requested/Total): 
	Address: 
	Geographic Area Served: 
	Demographic Served: 
	Projected Number of Participants: 
	Project / Program Partnering Organizations: 
	Year 1: 
	Year 1 Amount: 
	Year 2: 
	Year 2 Amount: 
	Year 3: 
	Year 3 Amount: 
	Proposal Narrative: 
	Sig Date: 
	Funds Use: 
	TOTAL EXPENSES: 0
	INCOME_1: 
	INCOME_2: 
	INCOME_3: 
	INCOME_4: 
	INCOME_5: 
	FundsRequested: 0
	TotalIncome: 0
	TotalExpenses: 0
	EXPENSES_07: 
	EXPENSES_08: 
	EXPENSES_09: 
	EXPENSES_10: 
	EXPENSES_11: 
	Project_Budget: 
	Requested_Amount: 
	Signature: 


