
Application For Financial Assistance

1. What is your household or family adjusted gross income based on last year’s tax return 
(line 37 on form 1040)? ________________

2. How many dependents are in your household? ________________

3. Do you have any special needs, such as:

					     ________ Child care 

					     ________ Child support or alimony

					     ________ Required educational expenses

					     ________ Special employment expenses 

					     ________ Other

Please check those that apply and specify what these obligations are: ________________________________________

___________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

4. Please enclose a copy of your latest income tax return (including Schedule C of Form 1040 
(if filed with your return), if available.

5. State your income to date for the current year. Please include employment income, unemployment 

compensation, social security, grants and fellowships, performance fees, sales of artwork, rental income,  

worker’s compensation, alimony, and any other income received. _________________

Please send requested financial information and materials to the Arts & Business Council of Greater Boston 
along with your APT application.

For all questions related to Artist’s Professional Toolbox, 
please contact Sophie Lacombe at sophie@artsandbusinesscouncil.org,  or call 617-570-1705.

Arts & Business Council of Greater Boston
c/o Goodwin Procter LLP
Exchange Place, Floor 27
Boston, MA 02109

www.artsandbusinesscouncil.org
Tel: (617) 570-1705    Fax: (617) 523-1231
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