
 

School:____________________________District:______________________________________ 

Address:_______________________________________________________________ 
                               
Principal:___________________________Email:________________________________ 

School 
Phone:_________________________________________________________________ 

Teacher:____________________________Position: ______________________________ 
             
Work Email: _____________________________________________________________  

Phone/Cell: ______________________________________________________________ 

Brief description of the project for which funding is requested and what you want to accomplish: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

A. Purpose (Check One) 

Arts_______     Music_______    Theatre/Drama_______ 

(1) 

Award Proposal Summary 
Assistance League® Tulsa 

Betty Bradstreet Arts Education Awards 



Additional Budget/Funding Comments: 
Prioritizing your budget and providing any information concerning additional funding you might receive allows 
the selection committee to provide partial funding in the event that requests exceed available funds.   

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

B. Target Population: 

1. What grade levels will benefit from the award?_______________________________________________________ 

2. Number of students who will benefit from award?____________________________________________________ 
(Be specific as possible) 

C. Budget for Proposal Program/Event: 

1. Total Budget $__________________________________________________________________________________ 
(Attach a prioritized and detailed budget with estimates from vendors) 

2. Amount requested $________________________________________________________(Maximum award $2,000) 

Return application online to bettybradstreet@altulsa.org by Monday, October 7, 2024. You will be notified by 
email upon receipt of your proposal.  All applications must be submitted online.  Final decisions regarding 
awards will be made by Monday, October 21, 2024. You will be notified of the results. 

______________________________________________ 
Teacher’s signature 

I have informed my principal that I am applying for this award. 

Brenda Dinan
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