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Use the Tab key to progress through the fields (reverse: Shift+Tab).  

Please return the completed form to Maryo Ewell (maryo@gard-sibley.org).

	A.
Applicant/Organization: (legal name)      

	
Also Known As: (if applicable)      

	
Street Address:      

	
City:      
Zip:      
County:      

	
Mailing Address (if different):      

	
Web site:      

	B.
Contact person:      
Title:      

	
Phone:      
Email:      


	
Executive Director (if different than Contact):      

	
Phone:      
Email:      


	C.
Your elected officials have made funding for Peer Assistance Network available. Please identify them so that we may thank them for their support: (For names, visit www.vote-smart.org).

U.S. Congressional District #:     
Name of U.S. Representative:      

State Senate District #:        
Name of State Senator:      

State House District #:       
Name of State Representative:      

	D.
Indicate three strongest areas of interest for a PAN Advisor’s assistance:


 FORMCHECKBOX 
 Arts/Community Issues
 FORMCHECKBOX 
 Financial Planning
 FORMCHECKBOX 
 Public Art

 FORMCHECKBOX 
 Arts Education
 FORMCHECKBOX 
 Fundraising
 FORMCHECKBOX 
 Strategic Planning 

 FORMCHECKBOX 
 Audience Development
 FORMCHECKBOX 
 Marketing
 FORMCHECKBOX 
 Technology

 FORMCHECKBOX 
 Board Development
 FORMCHECKBOX 
 Organizational Assessment
 FORMCHECKBOX 
 Volunteer Management

 FORMCHECKBOX 
 Collaboration
 FORMCHECKBOX 
 Organizational Start Up
 FORMCHECKBOX 
 Other: (be specific)      
 FORMCHECKBOX 
 Facility Development
 FORMCHECKBOX 
 Program Planning

	E.
Your Budget:

Organization budget
Suggested Donation

 FORMCHECKBOX 
Start-up organization
$50

 FORMCHECKBOX 
Up to$200,000
$100


 FORMCHECKBOX 
$200,000-$500,000
$250


 FORMCHECKBOX 
$500,000 +
$500


 FORMCHECKBOX 
 Other      

	F. Your Outreach:
How many living artists do you work with in a typical year?      
How many youth (under 18) participate in your activities in a typical year?      
How many total individuals participate in your activities in a typical year?      



For office use only:

	PRIVATE 
Applicant Status:

	Type of Activity:
34
	Applicant Institution:
 

	Discipline Applicant:
 
	Discipline Project:

	Arts Education:
02

	Project Descriptors:
n/a
	

	


Date Received: 

Peer Advisor Assigned: 

Activity Dates: 

Evaluation Complete: 

PAN Application FY0809

Form A-2
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