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Sunburst Award Grant

RETURN THIS REPORT WITH ATTACHMENTS

Via email (please note we no longer accept reports via US
Mail) By October 1 to: admin@essexcountyarts.org

Name of Artist:

Contact Email:

Address:
Phone:

Title of Project:

Amount of Grant;

Briefly describe the project or opportunity and the impact it has made on your career. Attach one or two
high quality photos related to your project for use on the ECAC website or in other materials for publication

or public relations purposes. (1,000 words maximum)



	Contact Person: 
	Address: 
	Phone: 
	Project Description: 
	Project Title: 
	Name of Organization: 
	PRINT FORM: 
	SAVE FORM: 
	CAP Grant Amount: 


