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Application for Artists-in-Education  
Funding Grant 

School Year 2025-2026 
(September 1, 2025 –June 30, 2026) 

 
 
 

SCHOOL INFORMATION 
 
School Name 
 
Address 
 
City     State   Zip 
 
Phone 
 
Contact Name and Title 
 
Phone Number for Contact Person 
(Please provide a home or cell number if contact is not a school employee) 
 
Principal Legislative Dist. # 
  

mailto:nicolea@washingtoncountyarts.com


PERFORMER INFORMATION 
NOTE: Artists, Performers & Musical Groups must be Maryland State Residents. 
 
Artist, Performer or Musical Group 
 
Contact Name 
 
Address 
 
City     State  Zip 
 
 
 
Type of presentation 
 
Dates of Performance and Time(s) 
 
Number of students expected to attend/view virtually. 
 
Number of parents expected to attend/view virtually. 
 
Classes and/or ages of students 
 
 
COSTS  
Artist Fees $_________________ 
 
Other costs (i.e. transportation, equipment rental, supplies) $_________________ 
 
Amount Requested from Washington County Arts Council $_________________ 
 
NOTE: The Washington County Arts Council can fund Arts in Education for the 2025-2026 school 
year. A match is not required for this academic year. 
 
The Washington County Arts Council’s check should be made payable to: 
 
 

(Either School or PTA) 
 
Signature ---Applicant      Date 
 
 
Signature---School Principal     Date 
  



You may complete the form in one of three ways: 
1) Mail completed and signed form to: Washington County Arts Council c/o Nicole 

Abuhamada, 34 S Potomac Street, Hagerstown, MD  21740; 
2) Scan/photograph completed and signed form and email to 

nicolea@washingtoncountyarts.com; or 
3) Digitally complete and sign the form and email to nicolea@washingtoncountyarts.com 

 
 
Grantees must give credit to the Washington County Arts Council and the Maryland State Arts 
Council in brochures, programs, news releases, publications, and other publicity materials. 
When no printed information is used, verbal credit must be given. 
Failure to acknowledge the Washington County Arts Council and the Maryland State Arts 
Council as sources of funding may jeopardize the approval of future requests. Logos for both 
organizations can be provided. 
 
Decisions for all Arts Council grant awards will be based on the following criteria: 

• Artistic merit of proposed activities, 

• Organizational effectiveness, and 

• Service to the school community. 
 

Washington County Arts Council grant regulations stipulate that no person may be excluded 
from participation in, or denied the benefits of, any programs that are supported by Arts 
Council funds based on race, religion, color, national origin, sex, age, or personal handicap. 
Organizations receiving grants must conform to the Americans with Disabilities Act (ADA). This 
act extends to disabled persons the same kind of anti-discrimination provisions as found in the 
Civil Rights Act of 1964. 
 
The Maryland State Arts Council (MSAC) provides funding used in the WCAC’s grants program. 
 
For additional information contact: Nicole Abuhamada at 301-791-3132 or 
nicolea@washingtoncountyarts.com 

 
 
 
 
 
 
 

 

The Washington County Arts Council, Inc. is 

funded by a grant from the Maryland State Arts 

Council (MSAC), an agency, the Department of 

Business & Economic Development. 
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