Arts and Cultural Heritage Fund
Competitive Public Radio Grants Application

CONTACT INFORMATION
Applying Organization: 



Organization Address: 



Organization Phone: 


Organization Website: 


Organization Email: 


Organization Director or President: 



Primary Contact Name: 


Primary Contact Phone: 


Primary Contact Email: 


Primary Contact Fax: 


 

 







ELIGIBILITY

The applying organization meets the following eligibility requirements (check all that apply).
 FORMCHECKBOX 
 Holds a valid noncommercial educational radio station license or program test authority from the Federal Communications Commission;
 FORMCHECKBOX 
 Has facilities adequate to provide local program production and origination;
 FORMCHECKBOX 
 Employs a minimum of two full-time professional radio staff persons or the equivalent in part-time staff and agree to employ a minimum of two full-time professional radio staff persons or the equivalent in part-time staff throughout the fiscal year of the grant;
 FORMCHECKBOX 
 Maintains a minimum daily broadcasting schedule of (1) the maximum allowed by its Federal Communications Commission license or (2) 12 hours a day during the first year of eligibility for state assistance, 15 hours a day during the second year of eligibility and 18 hours a day during the third and following years of eligibility;
 FORMCHECKBOX 
 Broadcasts 365 days a year or the maximum number of days allowed by its Federal Communications Commission license;
 FORMCHECKBOX 
 Has a daily broadcast schedule devoted primarily to programming that serves ascertained community needs of an educational, informational or cultural nature within its primary signal area (a program schedule of a main channel carrier designed to further the principles of one or more particular religious philosophies or including 25 percent or more religious programming on a broadcast day does not meet this criterion, nor does a program schedule of a main channel carrier designed primarily for in-school or professional in-service audiences);
 FORMCHECKBOX 
 Originates significant, locally produced programming designed to serve its community of license;
 FORMCHECKBOX 
 Has a total annual operating income and budget of at least $50,000;
 FORMCHECKBOX 
 Has either a board of directors representing the community or a community advisory board that conducts advisory board meetings that are open to the public;
 FORMCHECKBOX 
 Has a board that: (1) holds the portion of any meeting, relating to the management or operation of the radio station open to the public and (2) permits any person to attend any meeting of the board without requiring a person, as a condition to attendance at the meeting, to register the person’s name or to provide any other information; and
 FORMCHECKBOX 
 Has met all the above requirements for six months before it is eligible for state assistance under this section.
I certify that the information contained herein is true and accurate to the best of my knowledge, and that I am authorized to enter into contracts on behalf of the applying organization as required by applicable articles, bylaws, resolutions, or ordinances.

Name of person with signatory authority: 




Title: 




Date: 




___________________________________
Signature of person with signatory authority (if mailing, faxing or scanning, print completed application and sign)
NARRATIVE
1. Please describe the programs, projects or activities for which you are requesting funds.  
2. Please describe how funds will be used to expand Minnesotans’ access to and/or participation in arts, Minnesota history or cultural heritage. 
3. What other resources, including other funding or partnerships, will be leveraged to complete this project? 
4. Please describe how funds will be used to engage diverse communities, reach Minnesotans of all ages, provide statewide impact, and/or provide universal access to arts, history and cultural programs. 
5. Please describe how funds will be used to incorporate current scholarship, best practices and/or state-of-the-art technology. 
6. What measurable outcomes will be produced (refer to the Legislative Guide www.cdf.leg.mn/sites/default/files/resources/HouseLegislativeGuide.pdf)? 

7. How will the outcomes be evaluated and publicly reported? 
8. Please describe the long-term impacts of the funding and how they will be sustained beyond the funding period. 
9. Please describe how funds will be used to contribute to Minnesota’s reputation as a favorable place to visit, live, learn, run a business and/or raise a family. 
Please complete and attach Exhibit A: Workplan and Budget.
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