
 ARPA PACR Application Materials 

 ELIGIBILITY FORM 

 Are you at least 18 years of age?  (Yes/No) 

 Are you currently a resident of Bucks, Chester, Delaware, Montgomery, or Philadelphia 
 Counties?  (Yes/No) 

 Have you lived in Pennsylvania for at least the last 12 months?  (Yes/No) 

 Are you an artist or an arts & culture professional?  (Yes/No) 

 If YES to all, applicant then moves on to main application: 

 If NO, the applicant is not eligible. 

 APPLICATION FORM 

 Greater Philadelphia Cultural Alliance is the regranting partner for the  PA Arts and Culture 
 Recovery Program  Pandemic Payments to Art and Culture  Professionals Component. 
 Pandemic payments will be distributed to individual arts professionals in Bucks, Chester, 
 Delaware, Montgomery, and Philadelphia Counties who suffered financial losses due to the 
 Covid-19 Pandemic. 

 APPLICANT INFORMATION 
 Name  (Legal Name - First Name and Last Name): 

 Pronouns: 
 She/ Her 
 He/ Him 
 They/ Them 
 Self-identify 
 Prefer not to answer 

 Preferred Name: Business/Artist/Performer Name  (if  applicable): 

 Email: 

https://dced.pa.gov/programs/covid-19-arpa-pa-arts-and-culture-recovery-program-pacr/
https://dced.pa.gov/programs/covid-19-arpa-pa-arts-and-culture-recovery-program-pacr/


 Mailing Address: 

 In which County do you reside?  (Select:  Bucks, Chester,  Delaware, Montgomery, or 
 Philadelphia) 

 Race:  (Select all that apply) 
 Asian 
 Black or African American 
 Hispanic/Latino (a)(x) 
 Indigenous (i.e Native American, Pacific Islander) 
 Middle Eastern, Arab, or North African 
 White (Non- Hispanic) 
 Self-Identify 

 Gender:  (Select) 
 Woman 
 Man 
 Non-binary 
 Prefer not to state 
 Self-identify (fill in the blank) 

 Do you identify as a person with a disability?  (Select) 
 Yes 
 No 
 Prefer not to say 

 Have you ever served on active duty in the US Armed Forces (including activation for the 
 Reserves or National Guard?) 
 Yes 
 No 
 Prefer not to say 

 Other important ways that you self-identify:  (character  limit: 100) 

 What is your artistic, creative or cultural discipline?  Please select all that apply. 
 ●  Crafts (clay, fiber, metal, wood, etc.) 
 ●  Dance 
 ●  Design Arts (architecture, graphic, fashion, etc.) 
 ●  Folk/Traditional arts 
 ●  Humanities 
 ●  Interdisciplinary 
 ●  Literature (fiction, non-fiction, poetry) 
 ●  Media Arts (film, audio, video, etc.) 
 ●  Multidisciplinary 



 ●  Music 
 ●  Musical theatre 
 ●  Opera 
 ●  Photography 
 ●  Storytelling 
 ●  Theatre (dramatic, comedy, mime, puppet, etc.) 
 ●  Visual Arts: 2-dimensional (graphics, painting, etc.) 
 ●  Visual Arts: 3-dimensional (sculpture, installation, etc.) 
 ●  Other, please describe 

 I am currently...  (select all that apply) 
 ●  An independent artist/creative 
 ●  An artist or arts worker affiliated with a specific arts organization 
 ●  An owner/co-owner of an arts business 
 ●  A teaching artist, arts educator and/or arts instructor 
 ●  None of these apply 

 NEEDS ASSESSMENT 

 Provide the year and/or months and years of the income disruption that occurred as a 
 result of the COVID19 pandemic.  Example: 2020, 2021,  2022 or March 2020 - November 
 2020 (Character Limit: 50) 

 Please provide an explanation of the disruption that occurred to your income as a result 
 of the COVID-19 pandemic.  (Character Limit: 1000) 

 Examples: 
 • I was furloughed from my arts organization in June of 2020. 
 • I am a teaching artist and the schools were closed. They were not offering virtual options for 
 me to keep teaching. 
 • I am an artist and had an exhibition canceled. 

 Residency at Time of Disruption: Were you living in the state of Pennsylvania at the time 
 of your income disruptions (March 2020-December 2022)? 
 Yes 
 No 

 Are you currently working in the arts and culture sector?  This can include someone 
 working for an arts organization, an artist actively creating new work, etc. "Actively" is defined as 
 someone who has participated in these activities within the past 12 months. 
 Yes 
 No 



 If you are working in an arts and culture organization please list your organization's name here: 
 Character Limit: 100 

 COVID-19 Arts Aid PHL: Did you receive emergency relief through COVID-19 Arts Aid 
 PHL during the COVID-19 pandemic between March 2020 through December 2022? 
 Yes 
 No 

 Household income: What portion of your household annual income is derived from 
 arts-related employment?* 
 Choices 

 ●  Less than 25% 
 ●  25-50% 
 ●  51-75% 
 ●  75% - 99% 
 ●  100% (Arts-related employment is the sole source of income) 

 DOCUMENTATION 

 Documentation of income disruption: Please upload examples of proof of income 
 disruption from March 2020-December 2022.  *Upload  as many documents as you feel are 
 necessary to show the disruption in your income, no more than EIGHT 

 Examples: 
 • Tax documents from 2019 and from anytime during 2020-2022 showing a loss of income 
 • Emails canceling exhibits, shows, canceled events 
 • Voided contract(s) 
 • Documentation canceling events, performance and/or exhibition space closures. 
 • Furlough letter and/or announcement. 

 Proof of residency: 
 Upload a document that identifies your name and address. This can be a bill, invoice, drivers 
 license/ID, etc. 

 Demonstration of Work: How would you like to demonstrate your work?  Select all that 
 apply  *If you are an arts worker and do not have  an individual creative practice, please select 
 "arts worker" and be sure your arts-related employment history is included in your Resume or 
 CV which can be uploaded in the Resume or CV section. 

 Choices 
 Provide a link to your website, social media, or video 
 Arts Worker-Please see Resume or CV 
 Upload an image or PDF of your work 



 Resume/CV: Upload PDF 

 Links to work: (up to 3 links) 

 Upload Images or PDFs (up to 5) 

 Representation and Warranties: The Applicant makes the following representations and 
 warranties to the Greater Philadelphia Cultural Alliance. Effective as of the submission of 
 this Application, the Applicant hereby represents and warrants to the best of its 
 knowledge and belief that the information presented in this application and any 
 attachments thereto are true and correct. 

 Check:  I, as the applicant, certify the above is true. 

 Feedback 
 How did you hear about this grant program? 
 Social Media 
 Arts Council website 
 Poster 
 Newspaper/Online publication 
 Radio/TV 
 Word of mouth 
 Other 
 If you selected other, please list below. Character Limit: 250 

 Please click here to be added to the Greater Philadelphia Cultural Alliance’s monthly newsletter, 
 CultureWire. 


