i CITY OF

SANTA FE SPRINGS

Heritage Artwork in Public Places Program

ART EDUCATION GRANT APPLICATION
Fiscal Year 2015/2016

Financial Summary

Report date:

Name of school/organization:

Name of person completing Financial Summary:

Telephone number:

Contact person for grant:

Telephone number:

GRANT AWARD AMOUNT: S
GRANT AWARD EXPENDED: S
GRANT AWARD RETURNING (if any): S

Please list all grant program expenses:
(All receipts MUST be submitted with this report.)

EXPENSE DESCRIPTION
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TOTAL:
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Comments/Explanations:

Validated receipts and copies of contracts must be submitted with this report. Receipts and contracts must
include the dollar amounts and MUST be legible. This form, including all attachments, must be submitted
to the attention of Maritza Sosa-Nieves, Management Assistant at the Gus Velasco Neighborhood Center,
9255 Pioneer Boulevard, Santa Fe Springs, CA 90670; or, faxed at (562) 695-8620; or, electronically
submitted to MaritzaSosaNieves@santafesprings.org. Photos may NOT be faxed, they may only be
submitted via email or on a CD. Failure to complete the Financial Summary, and return by the due date,
will jeopardize future funding requests.

DUE BY: Thursday, May 12, 2016

Principal/Director Signature:

Date:

Page 2 of 2



	Report date: 
	Name of schoolorganization: 
	Name of person completing Financial Summary: 
	Telephone number: 
	Contact person for grant: 
	Telephone number_2: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	DESCRIPTION 1: 
	DESCRIPTION 2: 
	DESCRIPTION 3: 
	DESCRIPTION 4: 
	DESCRIPTION 5: 
	DESCRIPTION 6: 
	DESCRIPTION 7: 
	DESCRIPTION 8: 
	DESCRIPTION 9: 
	DESCRIPTION 10: 
	DESCRIPTION 11: 
	DESCRIPTION 12: 
	DESCRIPTION 13: 
	TOTAL: 
	Date: 
	Text1: 


