
WORCESTER COUNTY ARTS COUNCIL 
ARTS IN EDUCATION (AIE) GRANT PROGRAM 

APPLICATION 
  

ORGANIZATION INFORMATION  

School/Site/Organization Name__________________________________________________          

Address ____________________________________________________________________          

City/State/Zip________________________________    Phone __________________________     

Contact Name________________________________   Title _____________________________     

Phone Number for Contact Person: _____________________  

E-mail Address for Contact Person: ________________________  

School Principal’s Name _________________________    Phone_______________________    
  

PROGRAM INFORMATION: 

Type of Program (e.g., performance, workshop, residency, masterclass). Please provide a brief 
description of the program: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________         

Name of Program’s Presenter: Artist/Art Group Production: 

____________________________________________________________________________________ 

Presenter’s Mailing Address: ______________________________________________ 

Presenter’s Phone: _____________________   Website: _______________________________________ 

Date (s)/Time of Program (s): _____________________________________________ 

Number of Sessions (if applicable) __________________________________________ 

Targeted grade level for this activity: ___________   

Estimated number of participating students: ______ 

 

 



FINANCIAL INFORMATION: 

Artist Fees: $______________ 

Other Expenses: $__________ 

List other expenses below: (e.g., equipment rental, materials, facilities): 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  

Amount Requested from the Worcester County Arts Council: $_______________ 

The Check should be made payable to: 

__________________________________________________________________________________ 

ACNOWLEDGEMENT: 

On behalf of the organization applying for this grant, I make this grant request to support the activity 
listed on this application. I affirm that the information provided is accurate to the best of my knowledge. 
If approved for funding, I agree to submit a final report within 30 days of completion of the grant 
activity. 

Representative’s/Contact Person Name: ________________________________________________ 

Date: ___________________________ 

Please complete and submit this application 30 days prior to your event to the Worcester County Arts 
Council via email: curator@worcestercountyartscouncil.org. Please include: Arts in Education Grant 
Program in the subject line of your email. 

Application may also be submitted by mail to the following address: 

Worcester County Arts Council 
Arts in Education Grant 
6 Jefferson Street 
Berlin, MD 21811 
 
Application Process: 
Applications are reviewed by the Worcester County Arts Council’s Arts in Education Committee. 
For public schools (WCPS) a letter of recommendation from the WCPS Fine Arts Supervisor is required 
with the application as an approval. 
 
Questions: Please call 410-641-0809 or email Anna Mullis, Executive Director: 
anna@worcestercountyartscouncil.org 
Funding for this program is provided by the Maryland State Arts Council and the Berlin/Ocean City 
Optimist Club. 
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