SOS Application

Please type or print legibly. Provide all requested information. (Application continues on back.)

Round 1 [] Round 2 [ Round 3 [] Date__

Date of opportunity Name of opportunity __
Category [Crafts []Dance []interdisciplinary [ ]Folk Arts [ ] Design Arts [] Literature

[ IMedia [ IMusic [ Performance Art [ |Theater [ ]visualArts Other:

Name of Applicant

Address City State Zip

County Phone Fax o
If this is a collaboration, what is the name of collaborator Email

State Assembly Member State Senate Member -
Summary

Type or write the relevant facts of your opportunity below. Use only the space below.
Description of the opportunity:

What is the unique and significant gain this opportunity will provide for your work or career?

What specifically is the money needed for?

#

¢4 sos application



