
Application Date____________________________________________________________________________________

Name of Organization _______________________________________________________________________________

Address __________________________________________________________________________________________

City/State/Zip _____________________________________________________________________________________

Contact Person/Title ________________________________________________________________________________

Email _______________________________________________________Phone________________________________

Type of Program ___________________________________________________________________________________

Program Description (Attach a separate page if necessary.)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Date(s) of Program Beginning/Ending____________________________________________________________________

Location of Performance(s) (if applicable) __________________________________________________________

If adult performers, names of performers/instructors (use separate page if necessary)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Total number of students (participants and/or audience)___________________________________________________ _

Total number of adults in audience_____________________________________________________________________

Grade level of students ______________________________________________________________________________

Cost of producing program ___________________________________________________________________________

Amount requested (please add detailed budget-use separate page or attach file) _______________________________

Email completed application to education@twincitiesoperaguild.org or

Mail to:

Twin Cities Opera Guild, Inc. • 1041 Grand Ave., #189 • St. Paul, MN 55105 • 651-227-2409
©2021 Twin Cities Opera Guild Inc. An independent non-profit 501(c)(3) organization

devoted to Opera Education for Children. All Rights Reserved.

the application (we strongly prefer accepting applications on our website) or send pdf to education@twincitiesoperaguild.org, 
or mail to: Twin Cities Opera Guild, 1041 Grand Ave. #189, St. Paul MN 55105.

Questions: contact Margaret Hottinger at education@twincitiesoperaguild.org.

Thank you for your interest in Twin Cities Opera Guild music education grant program. To apply for a grant, please fill out
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