
 

Application Number (for LCC use only) __________________ 

WORCESTER ARTS COUNCIL:  FELLOWSHIP APPLICATION 
Please type into the form, print, sign and mail it to the Worcester Arts Council, or follow 
alternate electronic submission instructions.  E-mailed applications will not be accepted. 

 
Click on the underlined blue words to access the Glossary.  Important: Use the ‘TAB’ key 
to move through the application. 

 
 

APPLICANT INFORMATION 
 
Name:        
Address:         
City, State, Zip:         
Phone:         Email:         
Website:         
    

APPLICANT REQUIREMENTS 
To apply for an LCC grant you must meet ALL of the following eligibility and criteria requirements.  
Please attest that each statement is true by checking the box next to the statement: 
 

 I have read and understood any local guidelines and criteria that this Local Cultural Council has 
posted at  https://www.mass-culture.org/lcc_public.aspx. 

 
 The applicant resides in or has a commercial or studio address in Worcester, Massachusetts. 

  Provide address if different than mailing address above (no PO boxes):       
 
IF YOU CANNOT AFFIRM ALL OF THE ABOVE, YOU ARE NOT ELIGIBLE FOR AN LCC GRANT AND CANNOT SUBMIT AN APPLICATION. 
CONTACT YOUR LCC OR THE MCC IF YOU HAVE QUESTIONS ABOUT THE LCC PROGRAM REGULATIONS AND GUIDELINES. 

 
FELLOWSHIP APPLICATION 
  

Please provide a one-sentence description of your work: 
      
 
 
GRANT NARRATIVE (Please write succinctly here and attach a 1 page artist statement)  

1. Summarize your work  What specifically have you been working on in the past year? 
        

 
 
2. What will this fellowship help you accomplish? 
       
  
  

3. If you are awarded the fellowship, how will the Worcester community benefit? How will you share 
your work? 
      

 

https://www.mass-culture.org/lcc_public.aspx


 

Include the following supplemental materials with your application: 
• Resume 
• Artist statement 
• Support materials showing previous work 
• Three letters of recommendation 

 
 
 
Authorized Signature: The signature below is that of the person authorized to testify as to the accuracy of this application and the person who agrees that the required 
acknowledgment will be given to the Massachusetts Cultural Council and the granting local cultural council, if this application is approved.  
 
  
Signature Date 

 
 
FOR CULTURAL COUNCIL USE ONLY SUBMITTED BY DEADLINE  ___yes   ____no 
 
$  
  Amount Approved Signature of LCC Chair or Authorized LCC Member,  Title,  Date  
 
PLEASE PRINT THE COMPLETED APPLICATION, SIGN IT AND SUBMIT IT TO WORCESTER ARTS COUNCIL. 
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