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PROVIDER OF SERVICES
Instructions: Download this document and save it on your computer. Name the file “Provider of Services[+ provider name]”. Complete all
of the fields below then upload the document to your LPG grant application in the Artistic Merit Section. You may repeat this process for
each of your providers.
e A copy of this form must be completed for the Project Director, whether paid or unpaid.
e A copy of this form must be completed for each of the artists, artistic personnel, or other individuals directly involved with the
implementation and production of the proposed project.
e You may also include a resume, brochures, programs, video samples, or other samples of work, but the resume should not take
the place of this form.

Person or Group to Provide Service:
Address
City State Zip

Phone Email

Number/Length of Activities to be

Provided:

Professional Fee: Per (Hour, Session, Activity, etc.)
Travel Costs/Lodging (not an allowable

expense for LPG award funds):

TOTAL FEE FOR SERVICE

How is this professional fee paid for? LPG GRANT APPLICANT’S |:| IN-KIND
Check all that apply: AWARD CASH SUPPORT
Breakdown of payment towards this fee: $ $ $

Brief Bio and Qualifications - Describe the qualifications, including education and training, and related work
experience for the individuals or organizations hired for this project. Keep in mind why this person or organization
should be hired for your project; part of the evaluation of your grant application will be based on the quality of the
professionals involved.

Description of Services - Briefly detail the services to be provided. This information should correlate with the
narrative sections of this grant application.
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