
 
 

Arts and Education Bursary - Performing Arts 
Application Form 

  
School _______________________________________________________________ 

School Board __________________________________________________________ 

Contact person (name & title) ______________________________________________ 

Phone # ____________________________ Email _____________________________ 

Address _______________________________________________________________ 

______________________________________________________________________ 

Name of artist or performing group __________________________________________ 

______________________________________________________________________ 

Date of proposed event _______________________________ Time _______________ 

Number of students participating ___________________________________________ 

Grade(s) ___________________________ Department _________________________ 

  
Budget (expenses) 
  
Artist fee ______________________________ 

Materials _____________________________________________________________ 

Other (specify) _________________________________________________________ 

Total cost (must equal or exceed $250) ______________________________________ 

Will you be receiving other funding to support this project?  ___yes  ___no 

If yes, from whom and how much? ___________________________________________ 

Cheque payable to (please specify) ___________________________________________ 

  

Signed: ______________________________________ 

Title: _________________________________________________________________ 

Principal (if Principal is not the applicant) 

______________________________________ 

Date: ________________________________________ 
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Check List 
  
I have included: 

□ Completed application form. 

□ Background information on artist/group. 

□ A brief (approximately 250 words) detailed description of the project. 

□ Identified outcomes in the curriculum this project supports. 

□ Other expected outcomes of this project. 

□ An outline of a plan which will provide a follow-up evaluation of this project to be 
submitted to the QAC no later than one month after completion of the project. 
  
Please note:  It is important that a QAC representative be welcome to attend all or part of 

e activity.  Is this agreeable?  ___yes ___no.  If not, please indicate reason _________ th
  
_______________________________________________________________________ 
  
Quinte Arts Council 
P.O. Box 22113, 36 Bridge St. E. 
Belleville, ON K8N 2Z5 
613-962-1232  fax 613-962-7163 
feeney@quinteartscouncil.org  
www.quinteartscouncil.org 

mailto:feeney@quinteartscouncil.org

