arts

arts coalition of asbury park

Please complete this form and mail to:
ArtsCAP: PO Box 507, Asbury Park, NJ 07712

Req u est FO rm or email the form to: artscap@aol.com

Mission Statement

We believe that art by its very nature enriches community life. As a coalition of artists, citizens,
and cultural organization, the Arts Coalition of Asbury Park is dedicated to the promotion and
advancement of the arts through collaboration, advocacy, and education.

Name: Email:

Address:

1. How will your program enrich community life? How does it address history, culture, social
skills, collaboration, or education?

2. Who will benefit from your project, and who is the targeted audience?

3. Summary of Project: Describe your project in detail. What is it about, and what do you want
to accomplish?

4. List the start and end date as well as estimated length of project.
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5. What is the total cost? Provide a copy of your budget (attach document if applicable).

6. What are you requesting of ArtsCAP? Please describe in detail.

7. Attach any supporting documentation that will help ArtsCAP consider your request.
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