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INSTRUCTIONS Mail the Completed Final Report to:  Virginia Commission for the Arts, 1001 East Broad Street, Suite 330, Richmond, Virginia 23219 no later than June 1, 2015. For more information, call (804) 225-3132.


The final report is an interactive, fillable form that has fields in which you must enter text. The boxes for the fields are highlighted. You must fill in every field in order for this application to be considered complete and ready for review.  Once you complete the report, print and submit one hard copy with an original signature and the required attachments to the Commission office no later than June 1, 2015 (This is NOT a postmark date.) There is no option to submit an electronic version of this form via email or fax.  Save a copy for your files. For all questions, please contact the Commission staff at (804) 225-3132.
GRANTEE INFORMATION
	[bookmark: Text77][bookmark: Text79]1. Organization Name:      
	2.Grant ID #: (refer to award letter) 14-    

	3.  Federal Employer I.D. #      
	4.  DUNS Number      

	[bookmark: Text3]5. Mailing Address:      

	[bookmark: Text4]6. City:       
	[bookmark: Text80]7. State:  
	[bookmark: Text6]8. Zip:      

	[bookmark: Text7][bookmark: Text8]9. Name of person completing form:                                                                 
	[bookmark: Text78]10. Title:      

	[bookmark: Text9][bookmark: Text10]11. Contact Email:                                                                 
	12. Daytime Phone #:      

	[bookmark: Text11]13. Title of Project:                                                              

	14. VA House #:     
	15. VA Senate #:   
	16. U.S. Congressional District #:    



Give the number of the Virginia House, Senate and the U.S. Congressional district(s) in which the organization is located.  The specific street address of your organization determines these numbers.  If you do not know the numbers of the State or U.S. Congressional district(s) in which your organization is located, contact your County Election Commission office or visit: http://whosmy.virginiageneralassembly.gov 
Do not list more than one (1) House, Senate or Congressional district in each space.
ARTS IN EDUCATION GRANT SUMMARY  
17. Title and brief summary of the completed project.
     

18. Start and end dates of the educational program         19. Total number of residency days      






PROJECT PARTICIPANTS
20. Grade levels of participating students       21. Number of participating students            

22. Number of Teacher/Administrator Participants        23.  Community Participants      

24.  Total # attendance/participants at Exhibitions/Performances/Readings     

[bookmark: Text14]25.  Total # of participating schools     

26. Total # of participating organizations     

27.  Total # of schools/organizations participating      

28.  Total Events- Provide actual numbers.  Each performance of a production=1 event.  A series of workshops/classes involving the same participants = 1 event. 
	a) Exhibitions      
	b) Performances      
	c) Readings      
	d) Workshops      
	e) Other      
	f) Total residency events      

29.  Number of participating artist     

30.  If more than one residency artist participated, please list each of their names and their rate per day
     
 PROJECT BUDGET
Note:  Residency cash expenses must equal residency cash income.
	Education Project Expenses
Include only those items of expense relevant to the specific arts education project for which you requested support. Itemize expenses below and list grand total. Round to nearest dollar. 
	Education Project Income
Itemize all sources of funding for this activity, including VCA grant total, school division funding, PTA/PTO, Private Foundation, Local Arts Council, Arts Organization, Other (specify)

	Brief Description
	Amount
	Brief Description
	Amount

	[bookmark: Text20]1.       
	[bookmark: Text28]$      
	1. Total VCA Grant Award
	[bookmark: Text37]$      

	[bookmark: Text21]2.      
	[bookmark: Text29]$      
	[bookmark: Text38]2.      
	[bookmark: Text39]$      

	[bookmark: Text22]3.      
	[bookmark: Text30]$      
	[bookmark: Text40]3.      
	[bookmark: Text41]$      

	[bookmark: Text23]4.      
	[bookmark: Text31]$      
	[bookmark: Text42]4.      
	[bookmark: Text43]$      

	[bookmark: Text24]5.      
	[bookmark: Text32]$      
	[bookmark: Text44]5.      
	[bookmark: Text45]$      

	[bookmark: Text25]6.      
	[bookmark: Text33]$      
	[bookmark: Text46]6.      
	[bookmark: Text47]$      

	[bookmark: Text26]7.      
	[bookmark: Text34]$      
	[bookmark: Text48]7.      
	[bookmark: Text49]$      

	[bookmark: Text27]8.      
	[bookmark: Text35]$      
	[bookmark: Text50]8.      
	[bookmark: Text51]$      

	TOTAL EXPENSES
	[bookmark: Text83]$      
	TOTAL INCOME
	[bookmark: Text82]$      


Please double check your addition. 
ACTIVITY LOCATION(S)
31.  For each activity supported by your grant, report the following information about the location(s) at which activities took place, if those activities occurred at a location different than the Grantee Address. If activities took place at more than 4 venues, please list on a separate sheet and include with required attachments.   
a) [bookmark: Text53][bookmark: Text54]Location #1 Name      			Location #1 Street Address:      
[bookmark: Text55][bookmark: Text56][bookmark: Text57]City:       State:       ZIP:      
b) [bookmark: Text58][bookmark: Text59]Location #2 Name      			Location #2 Street Address:      
[bookmark: Text60][bookmark: Text61][bookmark: Text62] 	City:       State:       ZIP:      
c) [bookmark: Text63][bookmark: Text64] Location #3 Name      			Location #3 Street Address:      
[bookmark: Text65][bookmark: Text66][bookmark: Text67] City:       State:       ZIP:      
[bookmark: Text68][bookmark: Text69]      d) Location #4 Name      			Location #4 Street Address:      
[bookmark: Text70][bookmark: Text71][bookmark: Text72]City:       State:       ZIP:     

POPULATIONS BENEFITED 
32. Select any categories that, by your best estimate, made up 25% or more of the population that directly benefited from the award during the period of support. These responses should refer to populations reached directly, rather than through broadcasts or online programming. 

4 of 4| Page

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]Populations Benefited By Race 
|_|  N: American Indian/Alaska Native
|_|  A: Asian
|_|  B: Black/African American
|_|  H: Hispanic/Latino
|_|  P: Native Hawaiian/Other Pacific Islander
|_|  W: White
|_|  G: No single race/ethnic group listed 
above made up more than 25% of the population 
directly benefited. 
[bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19]Populations Benefited By Distinct Groups
|_|  D: Individuals with Disabilities
|_|   I: Individuals in Institutions (include people 
living in hospitals, hospices, nursing homes, assisted care facilities, correctional facilities, and homeless shelters)
|_|  P: Individuals below the Poverty Line 
|_|  E: Individuals with Limited English Proficiency
|_|  M: Military Veterans/Active Duty Personnel
|_|  Y: Youth at Risk
|_|  G: No single distinct group made up more 
than 25% of the population directly benefit 
[bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12]Populations Benefited By Age
|_|  1. Children/Youth (0-18 years)
|_|  2. Young Adults ((19-24 years)
|_|  3. Adults (25-64 years) 
|_|  4. Older Adults (65+ years)
|_|  5. No single age group made up more 
than 25% of the population directly benefited
Arts Education 
Choose the one item which best describes the funded activities.
[bookmark: Check20]|_|  50% or more of the funded activities are arts 
education directed to K through 12 students, higher 
education students, pre-kindergarten children, and/or adult learners (including teachers and artists). 
[bookmark: Check21]|_|  Less than 50% of the funded activities are arts 
education directed to K through 12 students, higher 
education students, pre-kindergarten children, and/or adult learners (including teachers and artists). 
[bookmark: Check22]|_|  None of the funded activities involve arts education. 

[bookmark: _GoBack]
REQUIRED ATTACHMENTS  
Enclose publicity material, press clippings, printed programs, reviews, articles, evaluation forms, or brochures regarding the project. Highlight acknowledgment of Commission and National Endowment for the Arts support in publicity materials you produced. 
CERTIFICATION 
I certify that this report is complete and includes all required narrative, attachments, and documentation; all information in this report is true and correct; and all activities were conducted according to the terms of the contract and all subsequent amendments (if applicable). 
[bookmark: Text73]Name & Title of Grantee/Authorized Official:      
[bookmark: Text74]Signature: _________________________________________________ Date:      
[bookmark: Text75]Name & Title of Fiscal Agent’s Authorized Official (if applicable):      
[bookmark: Text76]Signature: ___________________________________________________ Date:     
NOTE:  Only documents with original signatures will be accepted. Do not send copies or fax this report.  If additional space is needed for any answer, please include with required attachments. 
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