
Arts Organization Evaluation Form 

Directions: All application forms must be typed. Complete this fillable PDF form. 
This fillable PDF form must be saved to your computer. 

Use only the latest version of Adobe Reader to complete the fillable PDF.  
Avoid completing the form online within your web browser using a built-in PDF viewer,  

or by using MAC Preview (Macintosh OS). Information can be lost using these methods. 
You may then email this form to dwac4arts@hotmail.com along with other grant materials. 

1. Organizations Name: ____________________________________________________________ 

2. Contact Person/Title: ____________________________________________________________

3. Address _______________________________________________________________________

4. Telephone:  ____________________________________________________________________

5. Email:  ________________________________________________________________________

6. Grant Amount: _________________________________________________________________

7. Provide a brief anecdotal story of how the funded program or project affected an audience member,

participant, or the organization. No more than 250 words.

8. Briefly describe how the program or project positively engaged the community, particularly in regards

to attracting diverse audiences. (We use a broad definition of the word “diverse.”) No more than 250

words.

9. What was the most successful aspect of your program or project and why? What would you do

differently and why? No more than 250 words.

10. Actual Number of Individuals benefiting? _____________How many were 17 or

under?____________How many artists (visual, performing, etc.) were involved?_________________

mailto:dwac4arts@hotmail.com


Arts Organization Evaluation Financial Report 

 

PROGRAM/PROJECT EXPENSES  

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

               TOTAL   $__________________  

PROGRAM/PROJECT SUPPORT  

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

________________________________________________________________$___________________ 

                                                                                                                TOTAL  $___________________ 

                                                                            SUPPORT OVER EXPENSES $___________________ 
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