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Name of Organization 
 
Has the Organization previously been funded by Find Your Light?
 
Organization Website
 
Grant Application Program/Project Title
 
Organization Headquarters Street Address 
 
Organization Headquarters City
 
Organization Headquarters State
 
Organization Headquarters Zip Code
 
Organization's Budget Size for Current Fiscal Year
$0.00
 
Endowment Size If Any (market value as of current fiscal year)
$0.00
 
Please list your top 5 current major funding sources (Earned, Contributed, 
Other)
Is your organization affiliated with a specific school(s) or school system? If 
"Yes" please list them here.
Requested grant amount from FYLF
$0.00
 
Total estimated number of youth served by your program (or organization) 
during the grant period
 
Program Start Date
 
Program End Date
 
Who are the primary communities your program is designed to support? If 
you are anticipating changes to those communities in this year (in relation to 
prior years) please let us know that too.
Where does your program take place?
Select all that apply

 
Education Program Type
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Type of Request
 
Please provide your mission statement and briefly share your origin story and
 history of work in this field?
What is the primary goal of your program(s)? What is the arts education gap 
in your community that you are trying to solve? Tell us how your program 
aligns with our mission to provide equitable access to arts education.
Program Summary
Tell us how your student participants engage in your arts program: 
 
a) Instructional Approach -- Who leads the student-facing instructional focus of your program? Do you utilize project-

based learning, mentorship, culturally responsive pedagogy, etc.? What is the student to teaching-artist ratio? 
 
b) Youth Experience in the Program -- frequency and format of sessions, how many instructional hours (on average) 

per student, individual vs. group activities, etc. 
 
c) Measures of Success -- e.g. student feedback, portfolios, performances, skills development, etc.

 
If this will be an ongoing program/project, briefly describe plans for sustaining
 financial support.
Is there any other information you would like us to know about your 
organization?
Please upload a financial statement for your most recently completed fiscal 
year.
No uploads
 
If the request is for a specific project, please upload a simple project budget.
No uploads
 
List of grants or other major support greater than $10,000 (including funder 
name and amount) received during your organization’s two most recently 
completed fiscal years.
Primary Organization Email Address
 
Executive Director Name
 
Executive Director Email
 
Executive Director Phone Number
 
Primary Contact Name
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Primary Contact Email
 
Primary Contact Phone Number
 


