TIFFIN

OHIO

Tiffin Municipal Arts Commission
2026 Artistic Development Grant
Application

Due: June 7, 2026 at 11:59 PM EST

Please return a digital or physical copy to:
Judy Dezse

Grants & Community Engagement Coordinator
Seneca County Collaborative

96 S Washington St, Ste B

Tiffin, OH 44883

419-447-4141

jdezse@oneseneca.org

City Hall

51 E. Market St. | Tiffin, Ohio 44883
www.tiffinohio.gov


mailto:jdezse@oneseneca.org

Section 1: Applicant Information

Name:

Are you a Tiffin resident or student in Tiffin?
[J Resident
[J Student
(J Both

If student, name of school:

Physical Address:

Mailing Address (if different):

Phone:

Email:

Please include the following required attachments:
[J Image of government-issued photo ID (front and back)
[J Completed W-9 form

Section 2: Artistic Background

Artistic Discipline (check all that apply):
[J Visual Arts
[J Music
(J Dance
[J Theatre
[J Literary Arts
[J Sculpture
[J Other:




Brief Artist Statement

Describe your artistic practice, including your primary medium(s), themes, and what inspires
your work. You may also include your experience as an artist and how your work has developed

over time.




Section 3: Funding Request

What are you requesting funding for?

How will this support your artistic development?




What are your goals?

Specifically related to this request.

Timeline

When will this take place or be used?




Section 4: Budget

Total Project Budget: $

Grant Funds Requested: $

Type of support requested (check all that apply):
[J Materials / Supplies
[J Equipment
[ Travel (for presenting work only)
[J Conference / Training
[J Residency
[J Other:

Budget Breakdown (list each item and cost)

Item Cost




Other Funding Sources (if applicable)

Source Amount

Section 5: Supporting Materials (Optional)

You may attach/include:
[J Resume
[ Website or portfolio link:

[J Up to 3 samples of previous work
[J Up to 2 letters of support
[J Up to 3 press clippings

Section 6: Certification

| certify that, to the best of my knowledge and belief, all statements and information provided in
this application are true, complete, and accurate.

Printed Name:

Signature:

Date:
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