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ONEIDA NATION ARTS PROGRAM
Dollars for Art Program (DAP)

Final Grant Report: Arts Starts Award

Form also available on the website at: www.oneidanationarts.org

Requirement: Final grant report due 30 days after the completed activity.
If you have questions or concerns, call Sadie at (920) 490-3835 or email swilsonl(@oneidanation.org

DAP Policy:

Grantees who complete or partially complete their projects and fail to turn in their final grant report by October
30th, 30 days after the project period ends (9/30), are ineligible to receive the remaining 25% of their award.
The remaining 25% will be reallocated to the next year’s regranting budget. These grantees are not eligible to
reapply for funding until their final grant report is received.

Applicant Information

Name:

Address:

City: State: Zip Code:
Phone: Email:

Art Medium:

Project Title:

Project Start Date: Project End date:

ONAP Grant Amount Spent: $
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20f3
How did your project contribute to your growth as an artist? (Your project was the classes/lessons you
engaged in)

Please rate the overall success of your DAP project (10 = extremely successful to 1 = not very
successful):

Please give an example of what you learned or what you would do differently in regard to your DAP
project.

Do you plan to continue working in the art medium you took classes/lessons in?
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5. Use the table below to create an itemized list of expenses pertaining to your DAP project. Make sure to
account for every dollar you spent toward your project. It is OK if this budget deviates slightly from the
proposed budget in your application.

Item Expense

6. Please include any receipts for supplies and expenses pertaining to your DAP project. A photo of the project you
completed is required. Please email a photo to swilsonl@oneidanation.org.

Grantee Signature Date (mm/dd/yyyy)
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