
SENIORS MAKING ART® 
 

Application for Free Art Program 
 
The mission of Seniors Making Art is… enhancing lives through creative expression. The average cost for a 7-week 
program is $1600.  If your nonprofit organization is interested in receiving such an art program free of charge, 
please complete this Application.  Upon receiving your completed Application and assuming your organization 
otherwise meets our eligibility criteria, you will be considered when funding becomes available.  At that time, 
Seniors Making Art will contact you to set up a class and make other appropriate arrangements. Proof of 
nonprofit status must be provided with this Application.  Completion and submission of this Application 
does not guarantee that a program will be available for your organization. 
 

Date                      

Organization Name                      
Address                       

City                                               State _____ Zip                      

Contact Person    _____________________  Title                                          

Phone Number                                             E-Mail                                   
Nonprofit EIN Number                                         (copy of 501(c)(3) letter required) 
 

Community Information 
 
Adult Day Care     Nursing/Convalescent      

Assisted Living     Retirement Residence      

Hospital     Senior/Community Center    

Museum     School      

Other           
 
 
(If multi-care facility, please indicate area in which SMA program is desired.) 
 
Current number of clients per day or residents in facility:     

Age range of clients/residents: ____________ to ___________  Average age:   

 
If an organization is able to provide monetary support for a Seniors Making Art program, we may be able to 

expedite/offer a class more quickly.  Would your organization be willing to provide any funding for a Seniors 

Making Art class?    Yes             No        

If yes, what amount could you subsidize?   $       

 



For the following questions, please keep in mind that SMA programs typically  last  eight 
weeks, with classes meeting once per week for 2 hours. 
 
 
Will your organization provide the following: 

    Yes   No 

A location in which the classes will take place on a regular  
basis that meets standard fire and safety codes.     _____  _____ 
 
A location that is wheelchair accessible.      _____  _____ 
 
A working telephone on site for emergency purposes.    _____  _____ 
 
A secure storage area in which to keep art supplies, 
works-in-progress, and finished art works.      _____  _____ 
 
Staff/volunteer(s) available to assist in weekly classes.    _____  _____ 
 
An employee of the facility to serve as a facilitator and 
liaison between the artist and students, to be accessible 
during all class sessions.        _____  _____ 
 
A commitment of at least 10 participants in each program.    _____  _____ 
 
Permission for SMA to take, use and distribute  
photographs during class sessions.      _____  _____ 
 
Permission to request the participants for rights to use any  
of the works they may create or photographs taken during  
the programs.         _____  _____ 
 
 
 
 
* Please Note:  Seniors Making Art will be relying upon your answers to the foregoing.  If at any time your 

answers to the foregoing should change, please advise Seniors Making Art in writing.  Also, Seniors Making 

Art will not be responsible for the quality or content of the works created by the individual participants and 

reserves the right to cancel the program at any time. 
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