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NORTHERN INDIANA

Fulton County Community Foundation
Field of Interest Fund Application

The Eric E. Smoker Memorial Endowment Fund
Funding For Fine Art Projects

The purpose of the Eric E. Smoker Memorial Fund is to provide support to fine art projects within
the Rochester Community School system. These projects must be within the field of fine art (meaning
painting, sculpture, drawing and architecture but not music, literature, drama or dance)

To apply for funding, all interested teachers should complete the attached application and
mail it to the address below on or before _ October 31, 2011

SELECTION PROCESS:

The Eric E. Smoker Memorial Fu nd committee will review all applications and make the decision for
projects to receive funding. This decision will be made in October and monies awarded at the end of
November for use in the current school year.

The grant amount this year will be approximately $300.00.
Along with your application, you may inc  lude examples or v isuals of your proposed project or
program. While itis not required, it can be helpful for the co mmittee in envisioning the project or

program

The Northern Indiana Community Foundation Office must receive this application on or before
October 31, 2011.

Our office will make all appropriate copies, so you only need to send the original copy of this application
to our address below:

Corinne Becknell Lucas, Program/Scholarship Coordinator
c/o Northern Indiana Community Foundation
P.O. Box 807

715 Main Street
Rochester, IN 46975

If you have any questions, please call Corinne toll-free at 877-432-6423.

See Reverse Side for Application
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Eric E. Smoker Memorial Fund

Application for Funds
Deadline Date: October 31, 2011

Name of School

Countv i A ;UND AH:ILI-ATE OF NIC.F

Address

Superintendent’'s Name

Name of Project

Briefly Describe Project

Grade or Grades involved

Number of students to benefit

Anticipated date or dates of the project or events

Entire cost of project $

Amount requested  $

If the amount of funding from the Eric E. Smoker Memorial Fund is less than the amount requested, is there
additional funding for the project or event so that the project/event does not get cancelled?

[lres [ INo If yes, list other sources of funding below:
Where: How Much: $
Where: How Much: $

Teacher Contact/Project Supervisor

Address

Day Phone Number Night Phone Number

Principal’s Signature or Approval Date:

You may include examples of your project or program with this application although it is not
required.
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