
Mini-Grant Application Form                                   
                          Ithaca Community Fine Arts Booster Group (FABG)                     10/11                       
 
Mail applications to:                                                                   Fine Arts Boosters (FABG) -Allocations 
 Or email president@fabgithaca.org                                         101 E. State St. #182 The Commons 
 www.fabgithaca.org                                                                   Ithaca, NY 14850   
 
 
  
 
 
 

Description of Project (see Guidelines on what information to include): 
1.  Summary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  Students served 
 
3.  Activity Shared With Others 
 
 
 
 
4.Meet application criteria 

 
 
 
 
5.  Past booster funding for same project 
 
 
 
 
 
 

Name ______________________________________     Position __________________________________ 
School _____________________________   Principal’s signature: _________________________________ 
School Address 
__________________________________________________________________________ 
Mailing Address (if different) 
_______________________________________________________________ 
Phone (day) ___________ (evening) ___________    E-mail: 
______________________________________ 
Type (circle):     music         theater        visual art         creative wrtg        dance        other 
In which funding cycle would you like this application to be considered (circle): 
      October 30, 2010 funding cycle     Check about spring cycle       Project Dates:     

Budget: Additional monies available: Please attach additional sheets as necessary. 
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6.  Artist Info (if applicable) 
 
 
 
 
 
 
 
 
 
 
 
Budget: 
 
Expenses ______   Income _______   
               _______                _______ 
    _______    ________ 
               _______                         (inkind)________ 
 
 
 
Total expenses:                                    Total income: 
 
BOOSTER GRANT REQUEST: ____________________________________ 
 
 
Additional Information:  Please add any additional information below or attach a separate 
piece of paper. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


