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ARTS AND HEALTH GRANT (AHG) – FY27 
Application Overview & Program Requirements – for reference only  
 
Resources: 

• Guidelines (PDF) 
• Review Evaluation Criteria (PDF) 

Templates:  
• Project Plan Template (Excel) - Required.  
• Project Budget Template (Excel) - Required.  
• Work Sample List Template (Word) - Required.  

 
Info for RISCA Staff Before: Eligibility Checklist & Required Eligibility Uploads 

• Are you a nonprofit organization based in Rhode Island? * (Yes/No) 
• Eligibility Checklist* (See Guidelines for full details) 
• Did you consult with Health professional(s) and/or subject matter expert(s).* (Yes/No) 
• This project is for non-clinical art activities.* (Yes/No) 
• I/we will accept partial funding.* (Yes/No) – Answer will NOT affect panel review. 
• Legal Name* (maximum 50 characters) 
• Unique Entity ID (UEI)* (12 characters) 
• UPLOAD: 501(c)(3) determination letter* 
• UPLOAD: Organization recent IRS form 990 or 990-N* (from one of your past three fiscal years) 

 
Info for the Panel: LOGISTICS 

• Organization Name / DBA* (maximum 150 characters) 
• Organization Mission Statement* (2-3 sentences) (maximum 500 characters)  
• Project Name* (two-to-five-word title) (maximum 100 characters) 
• Project Summary* (2-3 sentences) - Used for promo purposes. (maximum 500 characters) 
• Amount Requested* (number field) 
• Pilot or Existing Project? * (select one) 
• When will this project take place? * (Start and end dates.) (maximum 10 characters each) 
• Project Location* (street, city, zip) (maximum 250 characters) 
• Intended Participants/Audience* (Select all that apply.) (check boxes) 
• Name(s) of Artist(s) involved* (maximum 250 characters) 
• Name of Health Professional/Subject Matter Expert * (maximum 250 characters) 
• Name of Project Coordinator* (maximum 250 characters) 
• Name of Other Partner Organization(s), if applicable (maximum 250 characters) 
• UPLOAD: Project Plan* (RISCA template required) (saved as PDF) 
• I understand and agree that RISCA funds will not be used for: * (See Guidelines for details) 

(Yes/No) 
• UPLOAD: Project Budget* (RISCA template required) (saved as Excel or PDF) 

 
Info for the Panel: ARTISTIC VIBRANCY & IMPACT 

• How is art central to this project? * (maximum 1,000 characters) 
• How will the artist/artists provide a positive and purposeful experience for the participants?* 

(maximum 1,000 characters) 
• How does this project provide access or engage underserved communities as identified by the 

NEA?* (maximum 1,000 characters) 
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• UPLOAD*: Artist(s) bio/resume/cv. (saved as PDF) 
• Optional: Links to website or social media.  
• Optional: Link to Creative Ground profile, if available. 
• UPLOAD: Work Sample List* (RISCA template required) (saved as PDF) 
• LINK: Documentation of up to 3 work samples showing the artist(s) involved in the project have 

experience relevant to this project.  
o Link to Google Drive Folder (website link)  
o Password to Google drive folder, if necessary. (maximum 20 characters)   

 
Info for the Panel: Arts and Health (AHG)  

• Briefly describe how this project strengthens social connection and/or sense of belonging 
through the arts. Note: These arts engagements are non-clinical experiences. Although they may 
have therapeutic outcomes, they are not medical treatments or used for diagnosis.* (maximum 
1,000 characters) 

• Describe how the artists and the health and/or community partners are integral to the design 
and implementation of the project.* (maximum 1,000 characters) 

• Metrics for Success (Required): Briefly describe your plan to measure the core indicators using 
the brief RISCA-provided survey tool. This tool is intended to capture participant-reported 
experiences and perceived change over the course of the project. (See Guidelines for details) 
*(maximum 1,000 characters) 

• Metrics for Success (Optional): Grantees are invited to supplement required data with other 
qualitative methods and/or additional indicators that align with their project goals. If you 
choose to supplement required data with qualitative methods and/or additional indicators that 
align with their project goals, please describe below. (See Guidelines for details) (maximum 
1,000 characters) 

• UPLOAD: Bio/Resume of health professional/subject matter expert * (saved as PDF) 
• UPLOAD: Testimonial* - This can be quotes, a short testimonial, or some other statement from a 

person or people who has experience with this program, organization, or the artist(s). (saved as 
PDF) 

 
For RISCA Staff: Congressional District (select 1 or 2) 
 
Assurances – Applicant signs/dates application (online) agreeing to conditions as outlined in the grant 
guidelines. 
 
*Required 


