
1219 SW PARK AVENUE 
PORTLAND, OREGON 97205

503–226–2811
port landartmuseum.org

Project Owner: 

Address:

Project Contact:

Project Staffing:

Please take a moment to look over the mission statements for both PAM CUT and the  
Portland Art Museum.

How does the project align with the mission and values of PAM CUT and PAM?

Project Description:

Project Objective/Goal/Mission:

Project Timing:

FISCAL SPONSORSHIP
Project Application

https://portlandartmuseum.org/about-pam-cut/
https://portlandartmuseum.org/mission-and-history/


Please explain the project’s funding strategy, including any foundations or grants identified as 
potential asks, crowdfunding, and other considered fundraising plans.

Project Budget: Please Attach (Should include prospective list of funders)

Please attach any pertinent information relevant to the project and/or its creator(s), bio/work 
samples, script, images, inspiration etc.

Does a fiscal sponsor currently host the Project?  Yes  No

If Yes, Name of Organization:

Date Fiscal Sponsorship started:

Fiscal Sponsor contact:  
			   Name:

			   Phone Number:

			   Email:

Has the Project filed the 1023 application for 501(c)(3) exemption with the IRS? 

  Yes  No  If Yes, date of application:

Does the Project plan to engage in any lobbying or political activities? Please explain.

Does the Project anticipate seeking government funding at any level (local, state, regional, and 
federal)? Please explain.

Submit the $25 application fee. 
Projects accepted to the program will have this fee returned to them after initial donations.

https://pam.to/fs-application-fee
https://pam.to/fs-application-fee
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