
AGAWAM CULTURAL COUNCIL 
TOWN OF AGAWAM 

AGAWAM CULTURAL COUNCIL 
36 MAIN STREET 

AGAWAM, MA 01001 
 

APPLICATION 
 

FOR THE AGAWAM CULTURAL COUNCIL GRANT FOR THE ARTS 
 
Name: _____________________________________________________________________ 
Address: ___________________________________________________________________ 
Telephone: ____________________ 
 
Your interest in the arts: _______________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
How long have you been interested in this area of the arts? __________________________ 
____________________________________________________________________________ 
 
How do you plan to use the grant? _______________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
List some of your accomplishments and any recognitions you have received: 
 
 
 
Career Goals: _________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please submit an example of your work with your application, i.e., pictures, CD, video, theater 
program, written work. 
 
On a separate sheet, please explain why you feel you should receive this Agawam Cultural 
Council Grant. 
 
Attach three (3) pertinent references or recommendations from teachers in your area of 
interest. 
 

The decision of the Committee is final. 
 
 


