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RESPONDENT INFORMATION 
Please fill out either the Individual or Group/Organization section depending on how you are applying. 
 
Individual  

Name 
Do you live in the city of Rochester?  

Yes   
No 

Address 
 
Group/organization 

Group/organization name 
Is the group/organization located in the city of Rochester?  
 Yes 
 No 
Address 
Name(s) of person/people applying on behalf of the group/organization: 
 
 
Note: The person/people applying should be the intended project manager(s) for the proposed 
arts programming or project. 

 
 
PROPOSED ARTS PROGRAMMING OR PROJECT  
 
Name of programming or project 
 
Category of programming or project (select all that apply). If your proposal does not fall into at least one 
of these three categories, it is not eligible for ArtsBloom funding this round. 

 Art education 

 Performing arts 

 Temporary art 
 
Other eligibility questions. If the answer to any of these questions is no, the programming or project is 
not eligible. Will the programming or project: 

Take place between July 1, 2023 and June 30, 2024?                                                Yes               No 
Be open and of interest to the general public?                                                           Yes               No                     
Be located in the city of Rochester?                                                                              Yes               No
Be free to participants/audiences, or feature a free or low cost component?      Yes               No

 
Amount requested: 

 $5,000 

 $10,000 

 $20,000 
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