
ONEIDA NATION ARTS PROGRAM 
Dollars for Art Program (DAP) 

Final Grant Report: Community/Group 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 swilson1@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 of Organization: Contact Person: 

Address: 

City: State: Zip Code: 

Phone: Email: 

Art Medium: 

Project Title: 

Project Start Date:               Project End date: 

ONAP Grant Amount Spent: $ 

1. How many community members engaged with the public component of your DAP project?

2. How many Oneida artists were involved with your DAP project?
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3. What efforts were made to give recognition/credit to ONAP, Wisconsin Arts Board and Oneida Nation?

(Check all that apply)

Noted in printed materials  Signage at event/public component 

Verbal thanks at a public event Social media posts 

Other: 

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

5. How did you evaluate the success of your project? (Check all that apply)

Audience survey Feedback from participants/instructors 

Pre/post testing Staff/board observations 

Focus groups  Data Collections (analyzing records) 

Other: 

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

7. What made your DAP project important to an Oneida community in Wisconsin? (check all that apply)

It provided educational/creative activities for community members. 

It provided tourism activities, helping to build the economy. 

It provided a family/friendly event. 

It beautified our community. 

It preserved and promoted our cultural heritage and identity. 

It generated other revenue for our organization. 

It allowed us to expand or improve our services. 

It helped us gain visibility in our community. 

It helped us reach new people in our community. 

Other: 
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8. 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 

9. Please include any receipts for supplies and expenses pertaining to your DAP project. We would also love to see
photos of your project! Wisconsin Arts Board asks ONAP to submit photos of DAP projects in the Final Grant
Report we fill out each year.

Authorizing Signature Date (mm/dd/yyyy) 

Signature of Fiscal Sponsor (if applicable) Date (mm/dd/yyyy) 
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