Internship Grant Application Form

(Office Use Only) Application No. Date Received

Please type or print clearly

| am applying for an internship: Folklife Arts in Communities
(check one)

Applicant Data

Applicant Name

Mailing Address

Permanent Address

City County
State Zip Code

Work Phone area code ( ) number

Home Phone area code ( ) number

Fax Number area code ( ) number

E-mail address

Applicant Race/Ethnicity
Web site address

American Indian/Alaskan Native
Asian/Pacific Islander

Black, not Hispanic

Hispanic

White, not Hispanic

Applicant Race/Ethnicity

This is a National Standard for Arts Information Exchange data collection
project to document state arts agency grantmaking activities. This
information will not be used in making grant decisions.

=Tw>=

Check here if you do not want us to share your name for other arts-related mailings.

Application Narrative and Other Required Materials

Please see the guidelines for narrative and other required materials to attach to the application.

Certification

| certify that the information included in this application, including attachments and supporting materials, is true and
correct to the best of my abilities.

Signature of Applicant Date



