Prairie Lakes Regional Arts Council

PLRAC/McKnight FELLOWSHIP GRANT PROGRAM

FINAL REPORT

All recipients of a PLRAC/McKnight Fellowship Grant must complete and return this form to the PLRAC office within sixty (60) days of the completion of their Fellowship.  Grantees who fail to submit this final report within the specified time without good cause, subject to Board approval, will automatically be considered ineligible for future funding for three years from the completion date of the Fellowship.

1.     
Grantee's Name:    




_________________   Application #10052011____


Address:  ___________________________________________________________________


City/State/Zip:  _______________________________________________________________

2.     
The Fellowship will be carried out December 1, 2011 to December 1, 2012, in compliance with the Fellowship description, budget and dates as set forth in the application.


Fellowship completion date:  _________________________________

3.     
If the Fellowship differed in any way from the original application, describe any changes:


Attach Xerox copies of receipts or checks verifying expenses.

4.     
Did you consider the Fellowship successful?  ________________

5.     
What were its strengths?

6.     
What were its weaknesses?

7.     
Did this Fellowship result in a wider audience for your work?  ________________

8.     
Estimate the number of people exposed to your work as a direct result of the Fellowship:  ____

9.     
Describe specific ways in which this Fellowship helped you achieve your career goals as an artist.

10. 
Specifically, how has the Fellowship contributed to your professional growth?

11.    Please make any suggestions for improved PLRAC services so that we can better assist our artists.

12. If this Fellowship resulted in the creation of new work, please include written copies of literature, CD of art work or music, etc.

13. I have attached a copy of my Thank You Letter to the McKnight Foundation.

ACTUAL FELLOWSHIP EXPENSES

Note:  Attach Xerox copies of receipts or checks verifying expenses.

1.
PRODUCTION


Materials/Supplies









$



2.
PUBLICITY


Advertising (Describe:  






)

$




Postage/Telephone







  

3.     
TRANSPORTATION


Mileage:  (

 mi. @ $

 per mi.)



$




 (Describe:   # trips 


 

From 



  to




)


Lodging:  (Describe # nights 

 @ $


 per night)

$



4.    
RENTAL


Space/Equip./Etc.









$



5.     
OTHER 


Describe:  








 

$



        






   
      

TOTAL:

$



INCOME FROM PROJECT:  $




  (Note: will not reduce grant award)

        
Describe:

CERTIFICATION:  I certify that the information contained in this report is true and correct to the best of my knowledge.

____________________________     ____________________________________   
__________


      Type or print name




Signature



       Date
11/2011 McK Fellowship Final Report
