
The Artists Fund at the Festival of Arts 

Artist Enrichment Grant Application 

The Artists Fund at the Festival of Arts is a non-profit organization. Tax ID # 27-3300715 

The Artists Fund Enrichment Grant Program provides career-enhancing funds to past and present FOA Exhibition Artists 
whose primary income is generated from artwork and who live within the geographically defined areas for FOA 
participants. The Artists Fund will provide fees for the following types of artist enrichment & development activities that will 
benefit the artist directly: Classes, Conferences, Supplies, Promotional Materials including Videos, Equipment and Work with 
Professionals to expand artistic expertise. Grant amounts will customarily not exceed $500.00. 

Name:_________________________________________________________________________________________________________________ 

Address:_______________________________________________________________________________________________________________ 

City:__________________________________________________________________________________State:____________________________ 

Contact Phone:______________________Email:____________________________________________________________________________ 

What year(s) did you exhibit at The Festival of Arts?_______________________________ 

How long have you worked professionally at your craft? ____________________ years 

Your request: Please be sure to include What, Where, and/or When and attach an itemized budget. 

How will this enhance or promote your artistic work? 

Please describe your work. Attach resumé, photos and link to your website, if possible: 

Is your primary income derived from the sale of your work? Yes_____ No_____ 

Have you received any Artists Fund Grants in the past? (years/sum/type)___________________ 

List your professional art affiliations (Laguna Beach Art Museum, LOCA, CAP, etc.) 

Please list galleries, collectors, exhibits or shows where your work is shown or will be shown this year: 

I acknowledge that acceptance of this Enrichment Grant means that I volunteer to provide a final 
testimonial and also allow The Artists Fund to use my name for promotional purposes. 
I hereby certify that the above statements and information are true and correct. 

Signed:_______________________________________________________________ Date:___________________________ 

No application will be reviewed unless form is complete. 

Application with all supporting documents must be mailed to: 
Attn: Enrichment Grant Chair 

The Artists Fund at The Festival of Arts 
1278 Glenneyre #157, Laguna Beach, CA 92651  


	How long have you worked professionally at your craft: 
	State: 
	Your request Please be sure to include What Where andor When and attach an itemized budget: 
	How will this enhance or promote your artistic work: 
	Is your primary income derived from the sale of your work Yes: 
	No: 
	Please list galleries collectors exhibits or shows where your work is shown or will be shown this year: 
	Date: 
	Name: 
	Address: 
	City: 
	Phone: 
	Email: 
	What year did you exhibit at FOA?: 
	Describe your work: 
	Have you received any Artists Fund Grants in the past?: 
	Professional art affiliations: 


