
 
Theatre Arts Grant (Individual) 

Application Form 
 

Applicants for the Theatre Arts Grant must be:  
 
1.    A TAG member in good standing for at least one continuous year 
2. A resident of the metropolitan Omaha area (within a 50-mile radius of Omaha).  
3. Applying for funds for a theatre-related professional development opportunity, such as taking an acting class 

offered by a theatre company or attending a workshop or theatre conference. 
4.   Willing to show a need for the funds. 
 
Applications received by the first day of the month will be reviewed by the TAG Board and decided in the same 
month. Applicants will be notified of the Board's decision by the 20th of that same month.  
 
Please print or clearly type:  
 
Name:   ______________________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City, State, ZIP: _______________________________________________________________________ 
 
Phone Number(s):_____________________________________________________________________  
 
Email Address: _______________________________________________________________________ 
 
Briefly describe the professional development opportunity for which you are requesting a Theatre Arts 
Grant.  Include the dates and cost of the program. Use a separate sheet or materials for the program if 
necessary. 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
Amount (up to $300) requested of TAG: ___________________________________________________ 
 



How do you feel your participation in this opportunity will benefit the local theatre community?   
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

  
Make Check Payable To: _______________________________________________________________ 
*If check is to be made to applicant, proof of prior payment for the program must be provided. 
 
 
 
Signature:_______________________________________  Date:_______________________________  
 

 
Submit the completed form by mail or email to:    
 
US Mail:     Email:   
Theatre Arts Guild    information@theatreartsguild.com 
ATTN: Theatre Arts Grant Chair   Subject Line:  Theatre Arts Grant 
P.O. Box 24008 
Omaha, NE  68124 
 
 
 
 
 
 
 
 
TAG use only  
Date Received and by: ___________________________________________ Presented to Board on: ___________________ 
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