
CHESAPEAKE FINE ARTS COMMISSION  
CO-SPONSORSHIP APPLICATION 

 
1. Applicant Organization      Date:     

 
Organization Name:        Telephone:      
Attention:         
Address:          
City, State, Zip        

 
2. Summary of project, program or event.  (Please refer to criteria used by Commission under 

Co-sponsorship procedures "The Program" page 1.)  Attach extra pages if needed. 
 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
3. Summary of Estimated Costs (Please Itemize) 
 
       $    
           
           
           
           
           
 
4. TOTAL AMOUNT REQUESTED FROM CFAC  
 Must not exceed 50% of Project/Program cost)  $    

 
 
 



MEMORANDUM OF UNDERSTANDING FOR CO-SPONSORSHIP 
FINE ARTS COMMISSION 
PAGE 2 
 
 
SPECIFIC RESPONSIBILITES OF THE COMMISSION: 
 
    
    
    
    
    
    
    
    
 
SPECIFIC RESPONSIBILITIES OF THE AGENCY: 
 
    
    
    
    
    
    
    
    
    
    
    
 
The Program, Project or Event commences      and concludes   
  .  In consideration of the Co-Sponsorship, the Commission hereby agrees to fund the 
above program, project or event in the amount of $   , not to exceed 50% of the 
program/project/event. 
 
 
 
            
Name and Title of Authorized Official (Please type)   Date 
 
        
  Authorized Signature 
 
 
 
 
           $   

Fine Arts Commission Chairperson          Date  Approved Amt. 
 
 
Revised:  11/19/01 


