THE ANNA SOSENKO ASSIST TRUST

904 Chanticleer Drive, Cherry Hill, New Jersey 08003, Attn: Arthur Z. Silver

Visit us at www.AnnaSosenkoTrust.org or
contact us at info@AnnaSosenkoTrust.org 

Applicants are encouraged to send an electronic copy of this application to above address, as well as to send the hard copy, with appropriate enclosures to the Cherry Hill, NJ address. Thank you.

GRANT APPLICATION - 2008

Part I

Name:  ______________________________

Address:  ________________________________________________________

City: ______________  State: ____________  Zip Code: _______

Telephone:   (day) (____)_______________    (evening)  (____)_____________

(Mobile):  (____) _________________  

(fax):  (____) ____________________

E-Mail address: ___________________________________________

Tax Payer Id No.:  ____________________

Part II

Area of artistic performance: _________________________________________

Please explain to the committee the reason(s) for your applying for the Anna Sosenko Assist Grant, be as specific as possible.  (Please use additional paper if necessary.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list the total dollar amount that you are requesting (grants are awarded up to a maximum of two thousand three hundred ($2300.00) dollars).  You must provide any backup, receipts, estimates, etc. which exhibit the calculations of the request for said amount.  Please list your specific request in order of importance so the committee can prioritize your most pressing needs in case we are unable to grant your full request.  Please note, the Anna Sosenko Assist Grant does not cover medical expenses so please do not include health related expenses among your itemized requests (Please attach any additional backup as may be required.)________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Part III

Please list two (2) industry references that are familiar with you, your career and your particular talents:

Name:  ___________________________ Occupation: ____________________

Address: _________________________________________________________


City: _____________ State: ______________ Zip Code: ____________

Telephone: (day) (____)________________    (evening) (____)______________

Mobile Phone: (____) _________________ E-mail: _______________________

Name: ____________________________ Occupation: ____________________

Address: _________________________________________________________


City: _____________ State: ______________ Zip Code: ____________

Telephone: (day) (____)________________    (evening) (____)______________

Mobile Phone: (____) _________________   E-mail: ______________________

You must include with your application the following pieces of information, which cannot be returned.

· Most recent Federal Income tax filing

· Resume

· Headshot (if available)

· Three (3) letters of recommendation

· Estimates or invoices for those items or services sought to be covered by the award

· Performance CD (if applicable)

Part IV

How were you made aware of the availability of The Anna Sosenko Grant? ________________________________________________________________

Is this your first time applying for this grant? _____________________________

If your answer is No, did you receive a grant on your prior application? ________

If you were turned down for a grant on your prior application, what circumstances have changed in which you feel you should be awarded a grant on this application or if you were awarded a grant previously why do you feel you should be awarded an additional grant. (Preference is given to applicants who have not been previously awarded grants from the Trust.) _________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you presently receiving or have you received other grants towards your specific performing arts endeavor?  If so please state which ones and how much.   ________________________________________________________________________________________________________________________________

CERTIFICATION
I, _____________________________, hereby, certify that all the information contained herein is accurate and true to the best of my knowledge.  Further, I understand and agree that this award would be based on the uses specified herein.  Should I use the award for any other reasons than those on which the award was granted by the Trust that I may be asked to return part of or the entire award.  I further agree and submit myself to the jurisdiction of the courts of the State of New York should it become necessary for the Trustees to seek action for the return of the award due to its misuse.

Agreed to and accepted by:

______________________________

Signature

______________________________

Printed Name

Sworn to before me on this

____ day of _______, 2008.

_____________________

Notary Public
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Reply Corresp. _______

REF:_________________________ 

Award:  Y   N     Total_____________

Confirm _______
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