
TTA Funding Application 

 

Please forward this application for funding to the Secondary Theatre Chair prior to 

September 1 for consideration. 

 

Name of Theatre_________________________________________________________ 

 

Show Title______________________________________________________________ 

 

Contact______________________________________Cell #______________________ 

 

Address________________________________________________________________ 

 

City______________________________State___________Zip____________________ 

 

email________________________________________________ 

 

Number of Cast __________________ Number of Crew ________________________ 

 

Percentage of Students (at HS) on free and reduced lunch (an est. is fine)____________ 

 

Funding request (up to $1000)__________________   

 

Briefly describe your theatre program and why you want to bring a performance to the 

state conference. Include information about why your program needs this assistance.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Signature__________________________________________Date__________________ 

 

Please return to Donald Fann at fannd@rcschools.net by September 1. 

mailto:fannd@rcschools.net

