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LANGSTON HUGHES FACILITY GRANT APPLICATION
	How to submit your application:    Use only the space provided below. Submit one signed copy.

Mail or hand deliver to:   Langston Hughes Performing Arts Institute, 104 17th Ave S, Seattle, WA  98144

E-mail to: langston.institute@seattle.gov      If e-mailing, you must scan or fax signed page 4

	Applicant Name (individual or organization):
       

	Event Contact Person:                                                                 
	Position/Title:

	Mailing Address:

Z

	City:
	State:

E-mail:


	Zip: 



	Phone (work or daytime): (       )                                      


	E-mail:



	Person who will sign contract and invoice (“Authorized Representative”) if different from Applicant or Contact person: 

Name:                                                                         Title/Relationship to Event:  

	

	Event Title:


	Event Dates:                                                         
	1st Choice Dates & Times:


	2nd Choice Dates & Times:

	3rd Choice Dates & Times:


	Does this event represent any underserved group(s) or communities of interest?         ( yes   (  no
	Is this event open to the public?         ( yes   (  no


	Do you plan to sell tickets to your event?         ( yes   (  no
	Ticket Price(s):


Description of Event:  Tell us about your event, opportunity or project.  List key activities and goals.
	

	Individual/Organization Name:
	


Project Goals – How will your event benefit the community? Who will be served?
Talk specifically about how your event will fulfill one or more of the following goals:
· Audience Expansion: Reach underserved artists and/or audiences.
· LHPAI Goals: Project that celebrates African American and Diaspora performing arts and culture
· Community Impact: Use arts or culture to address a community need or build community.

	


Describe your intended audience and exactly how you will conduct outreach. 
	


Artistic Potential – Attach at least one written or image sample that exhibits the potential for artistic quality or development for the artists or organizations involved. 
Optional Video Link:

Optional Audio Link:

Optional Website Link: 
	Individual/Organization Name:
	


	Room(s) Requested for Use:          
(  Grand Hall (160 seated w/tables, 200 seated w/o tables, 250 standing)    
(  Theater (285 auditorium seats)     (  Greenroom    (  Dressing Rooms   

(  West Room (35 seated w/tables)  (  Kitchen          (  Conference Room  
	Estimated # of participants (performers, speakers, etc.):

	
	Estimated # of audience:


	Technical Needs

	Audio/Visual
	Physical Set up

	Quantity
	Sound Requirements:

Examples: Microphones, DVD, CD, USB
	Quantity 
	Physical Set-Up:

Examples: Chairs, tables or set pieces 

	
	 
	 
	 

	
	 
	 
	 

	
	
	
	

	
	
	
	

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 


Describe how you will use each room. List any equipment that you will bring.
	

	Individual/Organization Name:
	


Budget – EXPENSES      

	ITEM         (PLEASE GIVE DETAILS – e.g. 3 performers X $25 per hour)
	Cash
	Non-Cash*

	Project Staff/Personnel (Non-Cash includes volunteers contributing time) 
	
	

	Materials/Supplies/Equipment Rentals   

	
	

	Other (transportation; business license fees; insurance, if needed) 
	
	

	Sub Totals
	
	

	TOTAL EXPENSES                   (Cash + Non-Cash = Total Expenses)
	$


Budget – INCOME  
             
	Income Source (list applicable sources)


	Cash
	Non-Cash*
	Confirmed  (yes/no)

No

Yes   or   No

	Ticket Sales (Tickets you expect to sell– e.g. 200 tickets x $15 = $3,000):  

	
	
	

	Donations from Individuals or Grant Funds

	
	
	

	Other (explain - concessions, ads, t-shirts, CDs) 


	
	
	

	Sub-Totals 


	
	

	TOTAL INCOME                    (Cash + Non-Cash = Total Income) 

                                               
	$


*Non-Cash = expenses you would normally pay cash for, but which are being donated.
By signing, I declare that the above information is true and accurate to the best of my knowledge.

________________________________________


           _______________

Signature of Applicant or Authorized Representative


             Date

If you are e-mailing your application, scan the signed page or FAX to (206) 709-7508

Revised October 2016
Revised October 2016
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