
City of Evanston 
Community Public Art  

Application for Funding 

Date of application 
 
 

Location of the completed project 
 
 
 

Ward _________ 
Has permission been secured from the 
property owner? Y______  N ______ 
Is it attached?    Y______  N_______ 

Applicant (Artist or Organization)  
 
 
Address 
 
 
 
Phone 
 
Email 
 

Statement of intent/purpose for the project 
 

Description of successful outcomes. What anticipated results will occur? 
 

Evidence of Capacity 
For artist applicants, attach evidence of capacity to lead similar projects. Resume and 
labeled slides or digital images, photos, etc from projects in which the artist was the 
leader. 
 
For organizational applicants, attach evidence of capacity for community engagement. 
Annual reports, press releases or publications, or photos. 
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Work plan with timeline and measurable benchmarks.  
When will the major tasks be completed? 
 
 
 
 
 
 
 

Who is responsible for communications?  
 
_______________________________________________ 
 
 
___________________________________________________________________ 
Address                                                      City                          State          Zip code 
 
___________________________________________________________________ 
Phone                                                        email 

What materials will be used to create the work? 
 
 

What are the anticipated maintenance needs? 
 

 
____________________________________________________________________ 
Signed                                                                                              Date 
 
Printed Name_______________________________________________ 
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City of Evanston 
Community Public Art 

Projected Budget 
 

Submit application to:     Public Art Committee, 927 Noyes St. #100, Evanston, IL 60201 
          847.448.8260 (ph), 847.328.1340 (f), jcory@cityofevanston.org 

Expenses                                                                       In-kind 
 
Artist(s)  Lead Artist                               _______________          ______________ 
   
              Assisting Artist(s)                     _______________          ______________ 
 
Supplies/Materials                                 _______________           ______________ 
 
Equipment rental                                   _______________           ______________ 
 
Space rental                                          _______________           ______________ 
 
Documentation                                      _______________           ______________ 
 
Installation                                             _______________           ______________ 
 
Other                                                     _______________           ______________ 
 
 
Total All Expenses                    _____________          ____________ 
 
Income 
Public Art Committee                           _______________ 
 
Others (if applicable)                            _______________ 
 
 
 
Total Income                              _____________ 

For Office Use Only 
Application Received (month/day/year)___________ 
 
Reviewed by Public Art Committee (month/day/year)_______________ 
Approved______  Not Approved________   Deferred____________ 
 


