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Mattoon Arts Council Sponsorship Request
Submit to: Julia Degler-Whitmore, Mattoon Arts Coordinator, 208 N. 19th St., Mattoon, IL 61938; arts@mattoonillinois.org; (217) 258-6286


Program Title: _________________________________________________________________

Program Date(s) & Location(s): ___________________________________________________

Program Coordinator: ___________________________________________________________

Address: ______________________________________________________________________

Phone Number/Email Address: ____________________________________________________

Target Audience: _______________________________________________________________

Amount Requested: _____________________________________________________________

Program Description: ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How Will Funds Be Spent: _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

How Will the Program Be Promoted: _______________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature:
Project Coordinator: ___________________________________  Date: ____________________
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