
Grants & Fellowship Program
Grants and Fellowship awards assist members in their research and development projects
promoting lifelong learning and creative development.

APPLICATION SUBMISSION AND ADDITIONAL INFORMATION
Send completed applications to:
GRANTS & FELLOWSHIP PROGRAM
United States Institute for Theatre Technology, Inc.
315 South Crouse Avenue, Suite 200
Syracuse, NY 13210

If you have questions concerning the
Grants & Fellowship Program process or procedures,

please contact the USITT Office at
800-938-7488 or info@office.usitt.org

Application
Complete and attach this form to your proposal

Select One � Grant Year _____ � Fellowship Year _____ � International Artist Echange Grant

Grant/Fellowship Title: ____________________________________________________________________________________________

Contact name(s): ________________________________________________________________________________________________

Address:_______________________________________________________________________________________________________

City:_______________________________________________________________State: __________________________Zip:__________

Telephone: (Business)____________________________________________(residents)_________________________________________

E-mail (must be provided)_________________________________________________________Membership number:________________

Application Date: ______________________________

Institutions sponsoring International Artist Exchange Grant:

______________________________________________________________________________________________________________

Contact name(s): ________________________________________________________________________________________________

Address:_______________________________________________________________________________________________________

City:_______________________________________________________________State: __________________________Zip:__________

E-mail:________________________________________________________________________Membership number:________________

Institutions sponsoring International Artist Exchange Grant:

______________________________________________________________________________________________________________

Contact name(s): ________________________________________________________________________________________________

Address:_______________________________________________________________________________________________________

City:_______________________________________________________________State: __________________________Zip:__________

E-mail:________________________________________________________________________Membership number:________________

Institutions sponsoring International Artist Exchange Grant:

______________________________________________________________________________________________________________

Contact name(s): ________________________________________________________________________________________________

Address:_______________________________________________________________________________________________________

City:_______________________________________________________________State: __________________________Zip:__________

E-mail:________________________________________________________________________Membership number:________________

Project Grant/Fellowship Dates: Beginning___________________________________ Ending___________________________________

Amount Requested: ______________________________ Total Project Cost (not applicable for Fellowship):__________________________


