
 
HOWARD COUNTY ARTS COUNCIL 

Mark Ryder Original Choreography Grant Program 
 

FY 2010 FINAL REPORT 
 

Please type all information.  This report is due by July 14, 2010.   
 

 
1.  Name ______________________________________________________________ 
 
2.  Current Address _____________________________________________________________ 
 
3.  City ________________________________ 4. State _________ 5. Zip __________________ 
 
6.  Phone (daytime) ______________________ 7. E-Mail  _______________________________ 
 
8.  Please provide a narrative description of your professional activities during the grant year, 
including a description of the choreographic work and any future plans to present it.  Also, please 
describe the impact of the award on your professional career.  Please include a VHS or DVD 
recording of the final piece or the work in progress.  Attach a maximum of two (2) additional sheets if 
necessary. 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

For Office Use Only 
App. #: 
Rec’d: 
Award: 



 
 

9.  Was there a performance for the public? ________   If so, how many people attended? ________ 
  

Where was it held? ________________________________________



10. Budget 
Revenue 

 
State/Local Grants*: 

________________________  ______________ 

________________________  ______________ 

 
Mark Ryder Grant:   ______________ 

 
Other* Income: 

________________________  ______________ 

________________________  ______________ 

In-Kind Contributions 
Please list goods and services, if any, which were donated to the project, with amounts 
based on their fair market value. 
Sources    Amounts 

________________________  ______________ 

________________________  ______________ 

________________________  ______________ 

 

Total Revenue:    ______________ 

 

 
 

Cash Expenses 
 

Personnel fees  

 Artistic    ______________ 

Administrative   ______________ 

 Tech/Production  ______________ 

Supplies & materials   ______________ 

Equipment/facility rental   ______________ 

Promotion    ______________ 

Transportation    ______________ 

Other*     ______________ 

________________________  ______________ 

________________________  ______________ 

 
Total Expenses:    ______________ 

*Please list sources.  
 

11. I certify that this report is correct and representative of actual activities and finances.   
Signature ________________________________________  Date ____________________ 

Please return to the HCAC by July 14, 2010.  


