
ST: ZIP: COUNCIL DISTRICT:

GRANT PANELIST NOMINATION

Why do you believe the nominee will make a valuable panelist?:

Please list any arts activities the nominee may have participated in or attended in the last 12 months.:

WORK: CELL:

NAME:
ADDRESS:

CITY:
ADDRESS (Cont.):

HOME:
EMAIL:
BUSINESS/OCCUPATION:
Select the nominee’s 
Appropriate Category:
       White
       African-American
       Hispanic
       American Indian
       Asian
       Other: 

List nominee’s interest and/or expertise:
       Visual Arts (Painting, Photography)
       Performing Arts (Theatre, Dance)
       Non Profit Organizations (Board, Administrative)
       Community Arts (Neighborhood)
       Arts Education
       Literary Arts
       Media/Multimedia (Film, Video)
       Grants, Fund Raising
       Finance (Budgets, Audits, Accounting)
       Other:

Please return completed and saved form to jonathan.saad@nashville.gov, or mail to Metropolitan Nashville Arts Commission at 
800 2nd Avenue S., PO Box 196300, Nashville, TN 37219-6300.  Please attach a current resume and/or biographical information 
of the nominee. 

The Metropolitan Nashville Arts Commission is seeking qualified Davidson County residents to serve as advisory review panelists to assist the agency’s 
application review process.  Selected panelists meet each spring to review grant application submitted to the commission.  Each panel member should 
attend both the scheduled panel meeting and panel orientation.  Panelists receive copies of grant applications in advance and are required to review them 
prior to the panel meeting.  During the panel review, panelists are expected to score each application based on the MNAC’s grant review criteria.  Also, 
panelists are encouraged to provide additional written feedback to help organizations improve their proposed projects, programs and future applications.  
Lastly, the scoring, rating, and ranking of each grant application by the review panel provides a qualitative evaluation for the commission to determine 
funding.

Include a list of all arts originations affiliated with the nominee, noting status as a board member, officer, or employee.:

NOMINATING SELF:SUBMITTED BY: BEST PHONE #:

Nominee’s age range:
       18 - 24
       25 - 34
       35 - 44
       45 - 54
       55 - 64
       65 and over

SUBMIT FORM
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