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City of Bloomington’s
2014 Buskirk-Chumley Theater Grant Program Application
APPLICANT INFORMATION
​​​​​​​​​​​​​​
_______________________________________________________________________
Organization/Business/Individual 
_______________________________________________________________________
Address 
_______________________________________________________________________

Phone








Cell Phone

_______________________________________________________________________
Email








Web site

_______________________________________________________________________
Event/Project Manager (if applicable)
Is the organization a 501 (c) 3?   Yes No

Event Name: ____________________________________________________________

Preferred date for event:__________________________________________________

(Please note the City of Bloomington cannot guarantee date availability. Subject to availability of the theater as determined by BCTM.
Event attendance (estimated)  ________________________
Ticket/admission fee (if applicable) 
_________________
Estimated number of artists/artistic personnel participating in the event (if applicable) 
_________________
APPLICATION NARRATIVE

Please answer the following.  Refer to the Program Guidelines for evaluative criteria.
1) COMMUNITY BENEFIT:  Describe the project.  Summarize the project’s community benefit.
2) APPROPRIATENESS TO THE VENUE:  Explain why the BCT is the right venue for the project.  

3) FEASIBILITY:   Describe implementation, including timeline, marketing plan and any personnel key to project’s success.
4) EVENT PRODUCTION:  Describe previous experience(s) with producing at the BCT or a skill set transferable to producing at the BCT.
5) IMPACT:  Provide specifics on the project’s anticipated impact. 
6) COLLABORATION:  List any partners for this project and briefly describe their role and potential benefit.
PROJECT BUDGET – INCOME SUMMARY

Provide a budget income summary for your proposed project.

INCOME SOURCE

REVENUE

1. Admissions 






$ ____________________

2. Contracted Services 




$ ____________________

3. Other revenue 





$ ____________________

DONATIONS & GRANTS

4. Corporate support 





$ ____________________

5. Foundation support 





$ ____________________

6. Other private support 




$ ____________________

OTHER INCOME

7. Applicant cash 





$ ____________________

8. Buskirk-Chumley Theater Grant



$ ____________________

INCOME TOTALS

9. Total Cash Income  (add lines 1-8) 


$ ____________________

10. Total in-kind contributions 



$ ____________________

11. TOTAL PROJECT INCOME (add lines 9 & 10)

$ ____________________

PROJECT BUDGET – EXPENSE SUMMARY

Provide a budget expense summary for the proposed project.
EXPENSES
1.  Buskirk-Chumley Theater Rental



$ __________________
2. ___________________________________________ 
$ __________________

3. ___________________________________________ 
$ __________________

4. ___________________________________________ 
$ __________________

5. ___________________________________________ 
$ __________________

6. ___________________________________________ 
$ __________________

7. ___________________________________________ 
$ __________________

8. ___________________________________________ 
$ __________________

EXPENSE TOTALS

9. Total Expenses (add lines 1-8) 



$ ____________________

10. Total in-kind expenses




$ ____________________

11. TOTAL PROJECT EXPENSES (add lines 9 & 10)

$ ____________________

FOR PREVIOUS BCT GRANT PROGRAM RECIPIENTS ONLY:  If the applicant or the project has been supported previously through the BCT Grant Program, briefly summarize attendance, total budget of project, collaborators, success of project in meeting goals, etc.

ASSURANCES

The Applicant assures The City of Bloomington that should the application be funded under this program, the applicant will agree to comply with all requirements of the Buskirk-Chumley Theater Grant Program. 
Applicant 

Signature_____________________________________Date __________________________

Print Name __________________________________________________________________

Title ________________________________________________________________
Applications may be submitted via email, in person, and through regular mail, by 5:00 p.m. October 18.   If submitting in person or through regular mail, submit the original application only (copies are not necessary.)
Completed applications should be submitted to the attention of: 

Miah Michaelsen 

Assistant Economic Development Director for the Arts

401 N. Morton St., Suite 130 

Bloomington, IN 47404    michaelm@bloomington.in.gov
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