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Pennsylvania Council on the Arts

Consultant Signature: Date:

Name the individuals in the Organization/Program and their titles, that are working with you. What is their 
role in the project?

How is the Organization/Program progressing its development?

Consultant Program Report
   Organization Name:

Consultant:

Questions:

What goal(s) is the Organization currently working on?

Have they encountered any difficulties in implementing and/or planning their goal(s)?

 Applications must be typed 
Submit 3 copies 

Do not staple 
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