
LETTER OF SUPPORT – LIFELONG ARTS INDIANA 

Thank you for partnering on this Lifelong Arts Indiana artist project. The grant review committee 
is requesting all artists have a letter of support from a community partner who will help them in 
their outreach to a community of older adults 65 years and older. Please complete this form and 
return to the artist who will submit the form with their funding application. 

If you have more questions about the grant program, contact Stephanie Haines at the Indiana 
Arts Commission, 317-450-9973  shaines@iac.in.gov 

Dear Grant Committee, 

Our organization: __________________________________________________________ 

Is excited to partner on a creative aging project with: 

Artist name: _______________________________________________________________ 

Residency project artform:____________________________________________________ 

Residency Dates:_____________________________________________________________ 

Our organization will partner on this project by providing (example: outreach help, community 
center space, etc): 

__________________________________________________________________________ 

Our organization primarily works with older adults in the following way:  

__________________________________________________________________________ 

__________________________________________________________________________ 

Organization contact person in case of questions:  

Name:____________________________________________________________________ 

Contact phone or email:_______________________________________________________ 
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