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Arts & Health Collaborative Planning Grant Application

Organization Name:

Mailing Address:

City: State: Zip:
County:
Project Director Name: Project Director Ph:

Project Director Email:

AUTHORIZING OFFICIAL INFORMATION

Authorizing official must be a member of the executive committee of your board (president, vice-
president, secretary, or treasurer). The Authorizing official named has the authority to approve the
application submission.

For governmental and tribal entities, authorizing officials may be the superintendent, city manager, or
member of tribal government. Authorizing officials must have the authority to legally obligate the entity

and approve application submission. Proof of such ability may be requested.

The authorizing official cannot be the same person as the project director (usually the person filling out the
application).

Authorizing Official Name:

Authorizing Official Title:

Authorizing Official Email:

Authorizing Official Telephone:




Application Information
Application deadline: October 31, 2025, 5PM, MST

Please review FY26 Arts & Health Initiative guidelines for specific requirements of the application.
For questions, please contact Kevin Lenkner, Arts & Health Initiative Coordinator at
kevin.lenkner@dca.nm.gov or 505-412-5791.

1. Please enter your organization’s mission statement and a brief summary of current arts
programming. (limit 1000 characters)

2. Describe how your organization’s mission and programs align with the Arts & Health Initiative’s
goals. (limit 300 characters)

3. Describe current or past succesful collaborations with organizations in your community. (limit 500 ch)


mailto:kevin.lenkner@dca.nm.gov

4. Identify key staff, board, volunteers and artists/teaching artists that may be involved in the
planning process. (limit 500 characters)

5. Describe your organization’s administrative ability and capacity to engage in the planning process
that will produce a collaborative arts-based plan to address a health need in your community? If you
plan to use a consultant, describe their qualifications and role in the planning process. (limit 1000 ch)

6. Is there anything else we should know when considering your application? (limit 800 characters)



FY26 Arts & Health Application Budget

Applicants may request a fixed grant amount of $5,000. The New Mexico Arts grant support may start no
earlier than Jan 1, 2026. Contract period is January 1, 2026 — June 30, 2026.

New Mexico Arts funding is on a reimbursement basis and costs that are included in your FY26 Arts &
Health proposal must be incurred during the grant period.

Please complete the budget for your proposed planning project.

Please round figures to the nearest dollar.

Organization Name:

I
EXPENSES Expenses

A. | Personnel

Administrative Salaries & Benefits
2 | Artistic Salaries & Benefits

B. | Contracted Fees & Services

Administrative
2 | Artistic

C. | Travel
Marketing & Public
D. | Relations

E. | Remaining Expenses
Rent (Planning/Meeting
2 | Spaces)

Supplies
(Planning/Meeting)

Other (phone, postage, etc.)

Total Expenses* 0

*Total Expenses should equal $5,000.

Please see Arts & Health Collaborative Planning Grant Guidelines for allowable expenses.
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