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FOR PREVIEW ONLY: PLEASE COMPLETE APPLICATION ON SUBMITTABLE.

Thank you for your interest in applying for an Emergency Grant from the Joan Mitchell Foundation. We provide grants of up to $6,000 in emergency support to US-based visual artists who have suffered significant losses after natural or man-made disasters affecting a region on a broad scale within the last three years. Please read all the eligibility information and application instructions below before applying.
Visual artists are eligible if they:
· Live in a US state or territory.

· Work primarily in the mediums of painting, drawing, and/or sculpture (including, but not limited to, installation and mixed media)

· Are active in their studio practice, as demonstrated by evidence of professional artistic activity (exhibitions, residencies, public art works, commissions, art fairs) over the last three years outside of a degree granting program. This generally excludes paid juried exhibitions where you have submitted your own work.

· Suffered material losses (damage to home or studio, loss of art-making materials or equipment). Artists will be asked to itemize any direct personal losses or damage to property that have affected their ability to continue making work.
The Foundation has historically granted funding to assist artists in reestablishing their creative practice by supporting such activities as the repair of homes and studios following material destruction; replacement of art materials such as brushes, paints, and inks; and replacement of equipment such as hand or power tools and computers. 
Please note that the Foundation is not able to provide emergency funding for:
· Artists working primarily in a craft medium. We recommend applying to the Craft Emergency Relief Fund (CERF+).

· Personal emergencies (burglary, displacement, events affecting a single home/studio, health-related emergencies, loss of income). The Pollock-Krasner Foundation supports a more extensive range of emergencies.

· Retail value of damaged or lost artwork

· Loss of income

· Indirect losses (for example, losses incurred by family members)

· Losses suffered more than three years ago
We maintain a list of other emergency resources for artists that might be able to help. Download list of emergency resources
Checklist & Tips for the Emergency Grant Application:
 ✔   List of required supporting materials includes:

        o Itemization of loss;

        o Resume or other supporting documents;

        o Images of work (if you do not have a website);

        o Professional references (3);

 ✔   Review the sample itemization of loss to determine the best way to present your information. Please do not submit an itemization prepared for an insurance company. The sample itemization provided reflects the information the Foundation needs to understand your losses.

 ✔   Professional references: be thoughtful about whom you are asking to act as a reference and please let them know that they will be contacted by the Foundation. 
 ✔   Please ensure you have read and agree to the Terms of Use at the end of the application.

For any questions about eligibility or other concerns, please contact Lilia Sterling, Artist Programs Manager, Grants, at lsterling@joanmitchellfoundation.org or 212-524-0100 x203.
1. Have you applied for this Emergency Grant in the past?

 
 FORMCHECKBOX 
 First time applicant

 FORMCHECKBOX 
 Applied previously

2. If you applied previously, when did you last apply?
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3. Total amount of support requested from the Joan Mitchell Foundation

Up to $6,000 may be requested. 
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Section I.  Contact Information

4. First Name (Legal)
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5. Last Name (Legal)
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6. Email Address 


[image: image5]
7. Other names, such as professional or nickname
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8. Address 1
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9. Address 2
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10. City
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11. State
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12. Zip
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13. Current phone
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13a. Phone Type


 FORMCHECKBOX 
 Home

 FORMCHECKBOX 
 Mobile

 FORMCHECKBOX 
 Work

 FORMCHECKBOX 
 Studio
14. Other phone
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14a. Phone Type 

 FORMCHECKBOX 
 Home

 FORMCHECKBOX 
 Mobile

 FORMCHECKBOX 
 Work

 FORMCHECKBOX 
 Studio
Section II.  Disaster Information

15. Event Name or Type
Please use capital letters, i.e., Hurricane Maria, California Wildfires, Hurricane Florence, etc. 
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16. Date of Event

[image: image15]
17. FEMA Disaster Declaration Number, if applicable
The FEMA number may be found online at https://www.fema.gov/disasters under Major Disaster Declarations. 
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18.Location(s) affected 
Please provide addresses of affected locations or properties, and indicate if they are your home, studio, storage space, gallery, or other. 
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Section III. Current Circumstances and Assistance Needs
19. Current Circumstances
This grant is designed to help you re-stabilize after a disaster and return to your artistic practice. In the space to the left, please let us know what occurred and how the grant could best make a positive impact on your current circumstances. For example: immediate food and shelter; health/cleanup; relocation; art materials/career assistance. 
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20. Describe any insurance policies that might assist you in this situation.
Please provide as much information as possible about the type of coverage you have, and any amounts you may receive or be qualified to receive. Indicate whether you have already received the payment from your insurance company. 
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21. Have you applied for support/relief from any of the following institutions?
(Check all that apply.)
· Adolph & Esther Gottlieb Foundation
· Artists Charitable Fund 
· Change, Inc.

· Craft Emergency Relief Fund (CERF+)
· Government (FEMA, Arts Councils, etc.) 
· Haven Foundation
· Pollock-Krasner Foundation
· Other
· None
22. Please describe other types of support you have applied for.
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23. Please provide amount of support already received from other relief sources sources (other than family members). 
If you have received support from any of the above institutions, please list both the source and the amount here.
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Section IV. Financial Loss
24. Approximate amount of financial loss suffered 
Please note, we will consider current losses to be the difference between the total loss amount here and the total of any financial assistance you have already received.
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25. As much as possible, please itemize and provide details of your financial loss (attach itemization). 
View samples of itemizations here:  Excel Document > 
As much as possible, please itemize and provide details of your financial loss. Please note, we cannot apply grant funds towards the value of lost or damaged artwork, or for lost income.

26. Do you have any images that show the damage to your property?

Section V.  Artistic Information

27. Please upload your resume.

If you do not have access to your resume, please construct it as best you can, or attach any materials (e.g. CV; recent articles; internet sources) that indicate your context as a professional artist.
28. Please describe a brief description of your practice and career to date. 
As outlined in the guidelines, applicants should be able to show a history of professional artistic activity - exhibitions, residencies, public art works, commissions, art fairs - showing how your work reaches an audience. If your resume does not reflect this focus on your artwork, please include all relevant information from the last three years here.
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29. Website/Social Media

Please provide your website or social media handle, if that is what you use to promote your artwork. If you have none, please ensure you upload images of your work below.
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30.If you do not have a website, please provide us with 4-8 images of your work. 

31. Primary Artistic Discipline 

Select one
 FORMCHECKBOX 
 Painting
 FORMCHECKBOX 
 Sculpture
 FORMCHECKBOX 
 Drawing
 FORMCHECKBOX 
 Printmaking
 FORMCHECKBOX 
 Mixed Media

32.Other Artistic Discipline(s)

Check all that apply

 FORMCHECKBOX 
 Painting
 FORMCHECKBOX 
 Sculpture
 FORMCHECKBOX 
 Drawing
 FORMCHECKBOX 
 Printmaking
 FORMCHECKBOX 
 Mixed Media

 FORMCHECKBOX 
 Film/Video
 FORMCHECKBOX 
 New Media
 FORMCHECKBOX 
 Photography
 FORMCHECKBOX 
 Installation
 FORMCHECKBOX 
 Social Practice
 FORMCHECKBOX 
 Design
 FORMCHECKBOX 
 Conceptual Performance Art

33. Professional References

Please provide us with the names, artistic affiliations (job titles), addresses, emails, and telephone numbers of three professional references. References can be curators, gallery owners, critics, or other artists who are familiar with your work.
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Section VI. Demographic Information

The Foundation's goal is to support a broad group of artists and prioritize diversity in all areas, including artistic practice, geographic location, gender identity, age, background, socio-economic level, sexual orientation, ethnicity, and all levels of educational attainment. With this in mind, we are seeking demographic information from our applicants to gain a better sense of who we are engaging. Please complete the questions below; these are required but for internal use only.

34. Check all that apply - I am a(n) 
 FORMCHECKBOX 
 Activist

 FORMCHECKBOX 
 Artist

 FORMCHECKBOX 
 Arts Administrator

 FORMCHECKBOX 
 Curator

 FORMCHECKBOX 
 Critic, Art Writer

 FORMCHECKBOX 
 Educator

 FORMCHECKBOX 
 Organizer

 FORMCHECKBOX 
 Decline to answer

 FORMCHECKBOX 
 Other

34a. If you selected “other,” please describe.
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35. Gender 
 FORMCHECKBOX 
 Cisgender Female

 FORMCHECKBOX 
 Cisgender Male

 FORMCHECKBOX 
 Transgender Female

 FORMCHECKBOX 
 Transgender Male

 FORMCHECKBOX 
 Gender Non-conforming

 FORMCHECKBOX 
 Decline to answer
36.Preferred pronouns 
 FORMCHECKBOX 
 She/Her/Hers

 FORMCHECKBOX 
 He/Him/His

 FORMCHECKBOX 
 They/Them/Theirs

 FORMCHECKBOX 
 Decline to answer

37.What is your race?

 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian/East Asian/South Asian

 FORMCHECKBOX 
 Black/Afrtican/Caribbean/African-American

 FORMCHECKBOX 
 Hispanic/Latinx/Chicanx

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
 White/Caucasian

 FORMCHECKBOX 
 Multi-racial

 FORMCHECKBOX 
 Decline to answer

 FORMCHECKBOX 
 Other
37a. If you selected “other,” please describe.
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38. Age Bracket 
 FORMCHECKBOX 
 20-29

 FORMCHECKBOX 
 30-39

 FORMCHECKBOX 
 40-49

 FORMCHECKBOX 
 50-59

 FORMCHECKBOX 
 60-69

 FORMCHECKBOX 
 70-79

 FORMCHECKBOX 
 80-89

 FORMCHECKBOX 
 90+

 FORMCHECKBOX 
 Decline to answer

39. Do any of the following apply to you? *
Check all that apply
 FORMCHECKBOX 
 Developmental impairment

 FORMCHECKBOX 
 Hearing impairment

 FORMCHECKBOX 
 Mobility impairment

 FORMCHECKBOX 
 Visual impairment

 FORMCHECKBOX 
 No impairment

 FORMCHECKBOX 
 Decline to answer

 FORMCHECKBOX 
 Other

40. Please select the highest degree you have received from the following list:
 FORMCHECKBOX 
 High School Diploma/GED
 FORMCHECKBOX 
 Associate’s Degree
 FORMCHECKBOX 
 Bachelor’s Degree 
 FORMCHECKBOX 
 None

40a. What type of Bachelor’s Degree do you have?
 FORMCHECKBOX 
 BA/BS – non-arts related
 FORMCHECKBOX 
 BFA
40b. Do you have a Master’s Degree?

 FORMCHECKBOX 
 MA/MS – non-arts related

 FORMCHECKBOX 
 MFA

 FORMCHECKBOX 
 None

40c. Do you have an advanced degree?

 FORMCHECKBOX 
 Ph.D

 FORMCHECKBOX 
 JD

 FORMCHECKBOX 
 MD

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 None
40d. If you selected “other,” please describe:
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Are you a parent or caretaker? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Decline to answer 

Do you have a studio outside of your home? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Decline to answer 

Section VII. Proprietary Information
All information provided in this application is considered confidential. The Foundation may be able to identify additional support. In that instance, may we forward your contact information (name, email, phone) to another agency or foundation who may be able to further assist you?


· Yes

· No

How did you learn of this grant program? 
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I acknowledge that I have filled out this application myself or alongside someone giving me assistance. I certify that all information contained in this application is true and accurate to the best of my knowledge.
· Yes



NOTE: IF YOU NEED A PAPER APPLICATION TO SUBMIT AN EMERGENCY GRANT, PLEASE CONTACT LILIA STERLING AT LSTERLING@JOANMITCHELLFOUNDATION.ORG. OTHERWISE, PLEASE FILL OUT THE APPLICATION ON SUBMITTABLE.


< END OF FORM >
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