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CITY OF DALLAS




Community Artist Program (CAP)

FY 2009-10 Artist Request Application
Request Deadline: February 26, 2010
Completing this form DOES NOT guarantee services will be awarded
Please complete the entire application to be considered
PART I.  HOST ORGANIZATION INFORMATION
	Organization Name:
	

	Address:
	

	City, State, Zip:
	

	Contact Person:
	

	E-mail:
	

	Phone Number:
	

	Fax Number:
	

	City Council District (required):
	

	Is your organization located in the City of Dallas?
	  YES            NO

	Will this be a free event (No Charge)?
	  YES            NO


Provide a brief description of your organization.
	


Part II. SERVICE DESCRIPTION                           

SERVICES DESIRED:

What specific service(s) are you seeking from this artist/group? (Check all that apply)

 FORMCHECKBOX 
 One Day Workshop   
     FORMCHECKBOX 
 Performance/Exhibit

 FORMCHECKBOX 
 Workshop Series
 FORMCHECKBOX 
 RESIDENCY     
TARGET AUDIENCE:

What specific audience are you requesting this artist/group to serve? (Check all that apply)
Age:
 FORMCHECKBOX 
 Pre-school children   
 FORMCHECKBOX 
 Grade school children

 FORMCHECKBOX 
 Middle/high school students

 FORMCHECKBOX 
 Adults                        
 FORMCHECKBOX 
 Senior citizens        

Special Needs:       FORMCHECKBOX 
 Disabled persons       FORMCHECKBOX 
 Other audiences (specify): ____________________________
How many participants do you anticipate attending your event?  
 FORMCHECKBOX 
 20 or less   
 FORMCHECKBOX 
 20-75
      FORMCHECKBOX 
 75-150        FORMCHECKBOX 
 150+
ETHNIC GROUP SERVED:
Estimate the percentages for the groups below:
   % African-American

   % Hispanic

   % Asian

     % Native American

   % Anglo


     % African

     % Other (specify): ____________________
FACILITIES:
Indicate the type of facilities you will provide and the capacity for each (check all that apply)


Facility







Capacity
 FORMCHECKBOX 
 Classroom Space






     
 FORMCHECKBOX 
 Gymnasium







            
 FORMCHECKBOX 
 Multipurpose Auditorium with Stage




     
 FORMCHECKBOX 
 Multipurpose Auditorium without Stage



     
 FORMCHECKBOX 
 Studio







     
 FORMCHECKBOX 
 Other (please describe) OUTSIDE




     
Does your facility have public access to     FORMCHECKBOX 
 computers     FORMCHECKBOX 
internet      FORMCHECKBOX 
 TV/DVD   ?

MARKETING:

How will you market or promote this service?

	


Will you give credit to the OCA on all promotional materials for underwriting this service?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Will you have a staff member present at all times during this service?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Who will be the facility’s direct contact person for the artist/group?

	Name:
	

	Phone:
	

	Email:
	

	Fax:
	


Describe how people from your site will be selected to participate in or view the activities/performance/exhibit:
	


Part III. ARTIST(S) REQUESTED                           

NOTE: The full listing of the 2010 CAP Artist Roster is available on the Office of Cultural Affairs website www.dallasculture.org .  Artist profiles are available to view before making your selection.
ARTIST PREFERENCE (SELECT UP TO 3):
	Artist/Group Name:
	

	Have you used this artist/group before?
	

	Please Indicate the specific date(s) and time(s) you are seeking this artist/group’s service

	Date(s):
	

	Time(s):
	

	Explain why you are requesting the service of this CAP artist/group. 

	. 


	Artist/Group Name:
	

	Have you used this artist/group before?
	

	Please Indicate the specific date(s) and time(s) you are seeking this artist/group’s service

	Date(s):
	

	Time(s):
	

	Explain why you are requesting the service of this CAP artist/group. 

	  


	Artist/Group Name:
	

	Have you used this artist/group before?
	

	Please Indicate the specific date(s) and time(s) you are seeking this artist/group’s service

	Date(s):
	

	Time(s):
	

	Explain why you are requesting the service of this CAP artist/group. 

	  


Please Return by February 26, 2010 to: 

Community Artist Program, Office of Cultural Affairs

Majestic Theater, Suite 500

1925 Elm Street

Dallas, TX 75201

Phone: (214) 670-4081 - Fax: (214) 670-1404
Tisha.crear@dallascityhall.com






