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Ticket & Transportation Grant Application
SchoolTime Performance Series

Name 

Organization


Address


City
State
Zip


School District


Work Phone
Home Phone


Cell Phone 


Email 

Which grants are you applying for? 
Ticket  FORMCHECKBOX 

 Transportation  FORMCHECKBOX 

1. Please give a brief explanation of how participation in this program will support your school goals and/or curriculum. 
2. Why is your school in need of a grant? Please provide any of the following statistics: # of students on free/reduced lunch, unemployment statistics of county, etc.
Show(s) Interested in Attending
Show  


Grade Level(s) Attending 

# of Students 

# of Adults 


# of Study Guides 

(1 per Teacher) 
# of Buses


Seating Needs (any wheelchairs, visual or hearing impaired, etc.; how many?)
Alternate Choice? 
Yes 
No
Show  


Grade Level(s) Attending 

# of Students 

# of Adults 


# of Study Guides 

(1 per Teacher) 
# of Buses


Seating Needs (any wheelchairs, visual or hearing impaired, etc.; how many?)
Alternate Choice? 
Yes 
No
Show  


Grade Level(s) Attending 

# of Students 

# of Adults 


# of Study Guides 

(1 per Teacher) 
# of Buses


Seating Needs (any wheelchairs, visual or hearing impaired, etc.; how many?)
Email:
education@CincinnatiArts.org
Fax:
(513) 977-4150
Any questions, call 513-977-4116
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