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NATIONAL PERFORMANCE NETWORK

FY07/08 PERFORMING AMERICAS PROJECT

RESIDENCY FINAL REPORT —for PRESENTERS
(1)  Fill out Report on computer 
(2) Email this final report to alec@npnweb.org

(3) Mail a hard copy of the report with supplemental materials crediting NPN (press, fliers, brochures) and photos directly relating to the project to NPN. Contact website for current address: http://www.npnweb.org/contact/
A) GENERAL PROJECT INFORMATION

1) Presenter Information
	Organization:
	     
	Phone:
	     

	Contact Name:
	     
	Email:
	     

	Title:
	     
	Report Date:
	  /  /  


2) Residency Information
	Agreement ID#:
	C     
	Residency Begin Date:
	  /  /  

	Project Title:
	     
	Residency End Date:
	  /  /  

	Artist:
	     


B) SUPPLEMENTAL MATERIALS
Date by which NPN should expect supplemental materials crediting NPN (press, flyers, brochures) and photos:   /  /  
C) RESIDENCY INCOME AND EXPENSES (actuals)
1)  RESIDENCY INCOME

	TYPE OF INCOME
	SOURCES (PLEASE LIST)
	AMOUNT

	NPN PAP Residency Subsidy
	
	$     

	Corporate
	     
	$     

	Foundation
	     
	$     

	Government
	     
	$     

	Private
	     
	$     

	Earned (tickets, workshop fees, etc.)
	     
	$     

	General Operating Funds
	
	

	Co-presenter/Community Partner
	     
	$     

	In-Kind
	     
	$     

	TOTAL INCOME
	$     


2) RESIDENCY EXPENSES

	ARTIST FEES
	OTHER PRESENTING/RESIDENCY COSTS

	Total Artist Company Fee (per PAP Residency Agreement)
	$     
	Promotion, Marketing
	$     

	Other Artist Fees not included in the PAP Residency Agreement (hotel, ground transport, childcare)
	$     
	Tech, additional Freight Costs, Supplies
	$     

	
	
	Facilities
	$     

	
	
	Administration/Management (staff time, insurance, etc.)
	$     

	
	
	Other Costs (explain):      
	$     

	A) ARTIST FEES
	$     
	B) OTHER PRESENTING/RES COSTS
	$     

	TOTAL PAP RESIDENCY EXPENSES (A) + (B)
	$     


D) AUDIENCE STATISTICS
	RESIDENCY ACTIVITIES
	
	PERFORMANCES


	
	Enter Number
	
	
	Enter Number

	Number of Activities
	     
	
	Number of Performances
	     

	Total Number of Attendees
	     
	
	Total Number of Attendees
	     


	Organizational Partners
	Enter Number
	
	Organizational Partners
	Enter Number

	Schools
	     
	
	Schools
	     

	Other Organizational Partners
	     
	
	Other Organizational Partners
	     


	Age
	Enter % of Total Attendees
	
	Age
	Enter % of Total Attendees

	Senior Citizens
	     
	
	Senior Citizens
	     

	Under 18
	     
	
	Under 18
	     


	Race (predominant identity)

Classifications taken from the NEA 
	Enter % of Total Attendees
	
	Race (predominant identity)

Classifications taken from the NEA
	Enter % of Total Attendees

	American Indian/Alaska Native
	     
	
	American Indian/Alaska Native
	     

	Asian
	     
	
	Asian
	     

	Black /Not Hispanic
	     
	
	Black /Not Hispanic
	     

	Hispanic
	     
	
	Hispanic
	     

	Native Hawaiian/Pacific Islander
	     
	
	Native Hawaiian/Pacific Islander
	     

	White/Not Hispanic
	     
	
	White/Not Hispanic
	     

	No Single Group
	     
	
	No Single Group
	     


	Other Identifiers
	Enter % of Total Attendees
	
	Other Identifiers
	Enter % of Total Attendees

	Artists
	     
	
	Artists
	     

	Teachers
	     
	
	Teachers
	     

	Other-abled
	     
	
	Other-abled
	     

	Lesbian, Gay, Bi-sexual, Transgender
	     
	
	Lesbian, Gay, Bi-sexual, Transgender
	     


E) RESIDENCY EXPERIENCE
Your feedback is valuable and candor is appreciated. Please feel free to report on the positives and negatives of the Performing Americas Project Residency. 
1) Do you want information to be kept confidential?  FORMDROPDOWN 

2) How would you rate your overall relationship with the artist during this residency? (Check box)

 FORMCHECKBOX 
 1 (Unacceptable)
 FORMCHECKBOX 
2 (Adequate Only)
 FORMCHECKBOX 
3 (Average)
 FORMCHECKBOX 
4 (Better than Average)
 FORMCHECKBOX 
5 (One of the Best)

3) What were the project objectives?  Give three one-sentence objectives.
	A.
	     

	B.
	     

	C.
	     


4) How were the project objectives met/not met?
	     


5) How did the Residency allow you to take risks? (artistically, politically, socially, etc.) 
	     


6) How did the Residency impact your organization financially? 
	     


7) How did the Residency impact your community? 
	     


8) Did your participation expand your international presenting capacity? If so, how? 
	     


9) QUOTES: (OPTIONAL) NPN collects statements to use in publications. Please mention anything else of importance to you and NPN regarding this project and/or program. 

	     


Thank you!

EMAIL TO:  alec@npnweb.org
MAIL WITH SUPPLEMENTAL MATERIALS TO:

NATIONAL PERFORMANCE NETWORK

ATTN: PROGRAM ASSISTANT

PH: (504) 595-8008 X209
Contact website for current address: http://www.npnweb.org/contact/
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