art$TART

CNY Grants For Learning in and through The Arts

FINAL REPORT

SCHOOL PARTNER
School Name

PRIMARY ARTIST OR ARTS ORGANIZATION
Artist Name or Arts Organization Name:

Project Title:

Calendar Year of Project:

We want to hear about your successes and learnings. In a brief accompanying narrative,
please answer these questions about your experience:

1. What were the outcomes of your project? What did students learn?
2. How did the teacher(s) and artist(s) work together to facilitate this learning?

3. What did YOU learn as teachers and artists?

Digital photos, recordings, videos, newsletter and website stories or other documentation are
always welcome, and help us make the case for future NYSCA support. Thank you for your
efforts on this project and for your help in telling the story!

Please return your final report to:
Grant Final Reports

Cultural Resources Council

411 Montgomery Street
Syracuse, NY 13202

grants@mycnyarts.org

Signature: Title: Date:



mailto:grants@mycnyarts.org
mailto:grants@mycnyarts.org

(To be Included with Final Report)
ACTUAL CASH EXPENSES AND SOURCES

A. B. C. D.
Amount of | Explanation or Notes School paid Cultural Org. | art$START
Actual the following (if any was  |grant funds
toward expense: involved) paid:
Expenses paid:

Substitute Teachers|$ $ $ $
Buses S $ 3 3
Teacher After- $ S $ $
School Time
Materials/ S $ $ 3
Supplies
Cult.Org Admin  |§ $ $ 3
Personnel
Artist Fees $ S S $
Travel S S $ $
Other:

$ $ $ $

$ $ $ $

$ $ $ $
TOTALS: $ S S S

MNGrant
Funds
Expended
Budget Notes:

For ease of reporting, this is the same budget form submitted with your application. Nearly all
projects require some changes from the original projections. Please report actual figures, and provide
any explanations below:



