
Select project discipline:

—— Arts-in-Education

—— Dance

—— Ethnic/Folk Arts

—— Literature

—— Local Arts Agency

—— Media Arts

—— Multi-Disciplinary

—— Music

—— Presenters

—— Theater

—— Visual Arts

The applicant HEREBY AGREES THAT:  
1. The activities and services for which assistance is sought will be administered by or under the supervision of the applicant. 
2. Any funds received under this grant shall not be used to supplant funds normally budgeted for services of the same type.
3.  It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 200D); and FURTHER AGREES THAT it will comply with Title VII of the Civil Rights Act of 1964 (42 U.S.C. 200e) as 

amended by the Equal Employment Opportunities Act of 1972 (Public Law 92-261) and the Americans with Disabilities Act of 1990 (Public Law 101-336), and the Constitution of the 
State of Illinois (article 1 section 17-19); and FURTHER AGREES THAT it will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 706); and FURTHER AGREES THAT it will 
comply with Title IX of the Education Amendment of 1972 (20 U.S.C. 1981); and FURTHER AGREES THAT it will comply with the Age Discrimination Act of 1975 (Public Law 94-135, Title 
III, Article 303).

4. The figures, facts and representation in this application, including all exhibits and attachments, are true and correct to the best of its knowledge and belief.
5. The filing of this application has been authorized by the governing board of the applicant.
6. It will expend funds received as a result of this application solely on the described projects and programs and will separately provide funds for the maintenance of the organization. 
THIS ASSURANCE is binding on the Applicant, its successors, transferees and assignees. The person who is listed below is authorized to certify this Assurance on
behalf of the Applicant. 

     

Type Name and Title                Email Address    Type Name and Title

A. Total Cash Expenses $ C. Total In-Kind Contributions $

B. Total Cash Income $ D. IACA Request Amount $

  I L L I N O I S  A R T S  C O U N C I L  A G E N C Y

S P E C I A L  P R O J E C T  G R A N T  C O V E R  S H E E T  -   O R G A N I Z A T I O N S

Name of Applicant Organization (applicant’s legal name)          
                              

Applicant’s Legal Address (PO Boxes will not be accepted)     City, State, Zipcode

Website Address         Telephone

Official to whom notification should be sent  Title             Email Address

Contact Person     Title    Email Address

Address (if different from above)       City, State, Zipcode
         

Daytime Telephone  Federal Employer Identification Number (FEIN)  DUNS Number

Provide a brief summary of project:

    A P P L I C A N T  I N F O R M A T I O N

    P R O J E C T  B U D G E T  S U M M A R Y

    P R O J E C T  S U M M A R Y

    S T A T E M E N T  O F  A S S U R A N C E S
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