
Provincetown
Art Association
and Museum

460 Commercial Street
Provincetown, MA 02657
508.487.1750 www.paam.org
fax 508.487.4372
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GRANT APPLICATION - PERSONAL INFORMATION

All information will be held in strict confidence by PAAM. This form must be typed in English.

Legal Name _______________________________________________________________________________

If any other name is used professionally, please specify _____________________________________________

Home Address ____________________________________________________________________________

________________________________________________________________________________________

Mailing Address (if different from above) ________________________________________________________

________________________________________________________________________________________

Telephone _____________________________    Cell______________________________

E-Mail_____________________________Website________________________________________________

Age_______________________________ Date of Birth _________________________________

What is your residency status? Circle one:

US Citizen Permanent Resident (Green Card holder)Other (please clarify): ________________________

How did you hear about this grant? ____________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

I affirm that the information provided in this application is true and accurate to the best of my knowledge.

Signature__________________________________________________ Date __________________________

Last Four Digits of your Social Security Number (SSN) for Identification Purposes: ___________

For PAAM�’s in-house use only. Please leave area blank.

Assigned Application Number: __________________



Last Four Digits of your SSN: ___________
GRANT APPLICATION - ESSAY QUESTIONS

How will these funds be used to advance your artistic career and well-being as a creative artist?  Maximum of one page

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What factors deem you an under-recognized artist? Maximum of one page

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

If additional room is needed to answer any question, please attach additional paper. Maximum of one page each.



Last Four Digits of your SSN: ___________

GRANT APPLICATION - FINANCIAL DISCLOSURE
The following information is required to fairly and accurately evaluate the financial need of the applicant. This information will be held in complete
confidence.  You should not include tax statements, this form is all the financial information we require.

In order to get a clear understanding of your financial standing, please let us know whether or not you are providing your own, single financial information
or shared information for yourself and your spouse(on your federal tax return the differentiation would be between filing as Single or Married filing jointly):

Individual _______    Shared _______

If expenses are shared, please indicate what the financial breakdown is between the two of you:

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Gross annual income earned from art sales:

2009: ___________________________ 2010: ___________________________ 2011: _______________________

Current annual gross income, excluding art sales, from all sources (include salary income, freelance income, investment income, social security, pensions,
etc.) Please specify:
Source Amount Period Received

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

What is your combined gross household income from all sources?________________________________________

During the past 12 months, have you received financial assistance, gifts or loans from friends, family or any other source? _________
If yes, specify name, relationship and income or amount contributed to you:

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Do you contribute to the financial support of others? ________ If yes, specify name, age, relationship and amount per year:

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

How much rent or mortgage do you pay monthly? Home: _____________________ Studio:  __________________

What are your current annual personal living expenses, excluding housing, for you and your family (include breakdown for food, clothing, medical and
dental care, etc.)?

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

What are your current professional expenses, excluding studio rent (include breakdown for art materials, framing, casting, storage, insurance, etc.)?

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________


