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The EASL Fund provides limited financial 
assistance up to $4,000 per calendar year to 
North Texas visual artists and arts professionals 
who are in urgent distress because of an 
unforeseen medical emergency or other 
catastrophic event.

Qualifying events include: 
• Short- or long-term medical emergency 
• Terminal or chronic illness 
• Accident or natural disaster resulting in physical 
trauma/distress or loss of personal and/or 
professional property 
• Other event that creates a financial emergency 
or crisis situation

Multiple requests for grant assistance may be 
considered in a calendar year, but each request 
must be applied for separately. The total amount 
of funds granted in a calendar year cannot exceed 
$4,000. Grant recipients are limited to three years 
of EASL assistance.

Grants are payable directly to service providers or 
expense holders and not to the applicant.

Requirements

The EASL Fund is resticted to visual artists and 
arts professionals who live in Collin, Dallas, 
Denton, Ellis, Johnson, Kaufman, Parker, Rockwall, 
Tarrant and Wise counties. Proof of residency in 
one or more of those counties for a minimum of 
two years is required. 

Applications by or for a visual artist’s or arts 
professional’s family members are not eligible  
for consideration.

EASL Fund

Grant Application

Applicants must be pursuing a fine arts career 
as evidenced by a record of exhibition and/or 
significant involvement in the North Texas arts 
community for at least a two year period.

All application questions must be answered 
completely.

All requested documentation and materials must 
be enclosed in order for the application to be 
evaluated.

Submissions Check List

Please include the following with your application 
(attach additional pages as necessary):

❑	 Completed application

❑	 Proof of residency (copy of driver’s license, 
voter registration, etc.)

❑	 Documentation of your emergency (letter from 
doctor, police or fire report, newspaper article, 
etc.)

❑	 Resume of professional art activity

❑	 Receipts, statements or bills of service 
resulting from the emergency

An EASL Grants coordinator will contact you if 
proof of financial status is required.

Send completed application and 
documentation to:

EASL Grant Application
P.O. Box 7895
Dallas, Texas 75209

EASL Funds are administered by Communities Foundation of Texas, Inc. All information received regarding this application will 
remain strictly confidential.
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Application

____________________________________________________________________________________  
Name 

____________________________________________________________________________________
Address

____________________________________________________________________________________
City, State, ZIP 

____________________________________________________________________________________
County

____________________________________________________________________________________
Phone number(s) (identify as work, home or cell)

____________________________________________________________________________________  
E-mail address 

What is the nature of your emergency? 
Attach separate page if more space is needed.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Date(s) of emergency:___________________________________________________________________

Total estimated amount needed  
for recovery, to pay bills, etc. $____________________________________________________________

How much money are you requesting  
from the EASL Fund? $__________________________________________________________________
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Service Providers

Funds provided by EASL are payable directly to the service provider. Please list in priority those who would 
receive payment from your grant (documentation is required; list additional sources on a separate sheet).

____________________________________________________________________________________  
Name and service provided                                      Amount          

____________________________________________________________________________________ 	
Name and service provided                                      Amount 

____________________________________________________________________________________
Name and service provided                                      Amount 

Employment Status

❑ Employed:	 ❑ Full-time   ❑ Part-time
❑ Self-employed	  ❑ Unemployed

Please provide employer contact information. If you are not currently employed, list your last employer 
and employment end date.

____________________________________________________________________________________  
Employer

____________________________________________________________________________________ 	
Address

____________________________________________________________________________________  
City, State, ZIP

____________________________________________________________________________________
Phone number                          Length of employment

Is this emergency preventing you from working in your usual capacity?____________________________

How long do you anticipate being unable to work in your usual capacity?___________________________

Please list all sources of income.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What other grants or funding (insurance, fundraising, etc.) have you received related to this emergency?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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References

List three (3) references who know about your 
current situation.

______________________________________ 
Name

______________________________________	
Address

______________________________________ 
City, State, ZIP

______________________________________ 
Phone number                          Relationship

______________________________________ 
Name

______________________________________	
Address

______________________________________ 
City, State, ZIP

______________________________________ 
Phone number                          Relationship

______________________________________ 
Name

______________________________________	
Address

______________________________________ 
City, State, ZIP

______________________________________
Phone number                          Relationship

List one (1) professional reference who knows 
about your current situation.

______________________________________ 
Name

______________________________________	
Address

______________________________________ 
City, State, ZIP

______________________________________
Phone number                          Relationship

I attest that the information provided on this 
application is accurate and true.

___________________________________________  
Signature                                 Date

Is there someone we may contact on your behalf if we 
are unable to reach you?

___________________________________________  
Name

___________________________________________ 	
Address

___________________________________________  
City, State, ZIP

___________________________________________  
E-mail address

___________________________________________  
Phone number                          Relationship

Have questions or need help?

Call 1-888-563-2316 and leave a message with a 
return phone number or send an e-mail to  
info@easl.us. An EASL Grants Coordinator will  
contact you as soon as possible.

How did you learn about the EASL Fund?

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________


