


oooono


marc
Typewritten Text


	financialassistanceapplicat.pdf
	financialassistanceapplicat2.pdf

	SSN: 
	Painting: Off
	Sculpture: Off
	Graphics: Off
	Other: Off
	Married: Off
	Single: Off
	Divorced: Off
	Separated: Off
	Widowed: Off
	Father: Off
	Mother: Off
	Do you rent or own your own home or apartment: 
	Own: Off
	Rent: Off
	If you are a member of any art organization please list names: 
	Art Schools you attended: 
	If no why: 
	How did you hear about the Artists Fellowship: 
	organizations applied to for financial assistance: 
	grants/awards past 12 months: 
	Date: 
	Mortgage/Rent Payments: 
	Annual Income: 
	liquid assets: 
	Non-liquid assets: 
	Name: 
	Phone: 
	E-mail: 
	other art practiced: 
	Years as Artist: 
	Adults in Household: 
	Children in Household: 
	Children over 21: 
	Signature: 
	Street Address: 
	City, State, Zipcode: 
	Age: 
	Domestic Partner: Off
	Financial Aid YES: Off
	Financial Aid NO: Off
	STUDIO OWN: Off
	APARTMENT OWN: Off
	STUDIO RENT: Off
	APARTMENT RENT: Off
	CD of works: Off
	Resume et al: Off
	Supporting Documents: Off
	Reason for Assistance: Off
	IRS Form: Off
	Medicare: 
	Medicaid: 
	List any Health/Medical plan: 
	Amount Needed: 
	Amount(s) awarded and year(s): 
	Purpose for this amount: 
	purpose for this amount: 
	For Office Use Only: 


