
 
 

COMMUNITY ARTS GRANT / REPORT OF GRANT EXPENDITURES 
 
To be submitted within 60 days of final expenditure. Grant recipient must give credit to the Dorchester 
Center for the Arts/Dorchester County Arts Council whenever and wherever credit is being given. For 
example, in event programs, all news releases, any articles in the newspaper and on radio or television. 
Failure by grantee to do so will make them ineligible to apply for future grant assistance. Please attach a 
copy of a program, newspaper clippings or any other documentation. 
 
DCA is pleased to support your arts activity.  We ask that you return this report within 60 days of the 
final expenditures/event to ensure continued eligibility.  
 
NAME OF ORGANIZATION: _____________________________________________________________ 
ADDRESS:___________________________________________________________________________ 
CITY: ___________________________________ STATE: ___________________ ZIP:_______________ 
 
DESCRIPTION OF ARTS PROJECT OR ACTIVITY FOR WHICH YOU RECEIVED FUNDING:                                        
____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
DATE & PLACE OF EVENT: ___________________________________________ 
 
NUMBER OF PERSONS ATTENDING OR INVOLVED IN ACTIVITY: ___________ 
 
NUMBER OF ARTISTS PARTICIPATING IN ACTIVITY: ______________________ 
 
AMOUNT OF GRANT: ____________ 
 
GRANT FUNDS EXPENDED AS FOLLOWS: 
EXPENSE (SUPPLIES, ARTIST’S FEES, OPERATIONS, ETC.)     AMOUNT 
_______________________________________________   ___________ 
_______________________________________________     ___________ 
_______________________________________________   ___________ 
_______________________________________________   ___________ 
 
 
 
DATE: ____________________________ 
SIGNATURE: ________________________________________________________________ 
TITLE: ______________________________________________________________________ 


