
Lise Toch Creative Arts Education Fund 

Application for funding 

Date  _______________________________________________________________________ 

Name  _______________________________________________________________________ 

Address 1 _______________________________________________________________________ 

Address 2 _______________________________________________________________________ 

City  ___________________ State ________________ Zip Code _______________________ 

E-Mail  _______________________________________________________________________ 

Phone  _______________________________________________________________________ 

 

Describe what you need funds for ________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Amount needed ______________________________________________________________________ 

Tell us about yourself, your art and your art goals ___________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Choose Cohoes for Art reserves the right to evaluate and select which, if any, applications will receive 

funding. Funding may not be for the full amount requested. Applicants who are awarded funding will be 

required to demonstrate that the funds were used as described in this application. Failure to do so will 

result in Choose Coh0es for Art seeking reimbursement of the funds awarded. 

Complete form and mail to: 

Choose Cohoes for Art 

P.O. Box 173 

Cohoes, NY 12047 

Or email to:Info@ChooseCohoesForArt.org 
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