Il\TlfJTslngE;%FERsmP Arts Legdership Program (ALP)
Special Opportunity Grant

CATHERINE FILENE SHOUSE ARTS LEADERSHIP PROGRAM Application

When requested, please type answers on an attached sheet of paper.

CURRENT CONTACT INFORMATION:

Name of Intern:

Address — Street: City: State: Zip:
Phone Number: Univ. of Rochester E-mail address:
PERMANENT CONTACT INFORMATION:

Address — Street: City: State: Zip:
Phone Number: Alternate E-mail address:

SCHOOL INFORMATION:
Student ID (if returning) or Social Security # (if not returning):

At the time | will be in this internship position, | will be: |:| Graduate student |:| Undergraduate student
Expected (or actual) Date of Graduation: Studio Teacher:
Degree Program; Instrument;

ELIGIBILITY/ FINANCIAL/ OTHER:

Are you a registered full time student? Yes No

Are you a current UR employee*? Yes No

(*student worker or receive graduate stipend) Employee ID (6 digit number in HRMS)
OPPORTUNITY APPLICATION:

Beginning date: Ending Date: Approx. # of hours per day involved in opportunity:
Opportunity Title:

Host Organization:

OPPORTUNITY DESCRIPTION AND BENEFIT On a separate sheet, please describe:
OPPORTUNITY DESCRIPTION - the opportunity you wish to pursue.

OPPORTUNITY BENEFIT -- how this opportunity will complement your professional objectives.

REQUESTED FUNDING:
Estimated expenses (expense details must be provided on Expense Sheet attached, show totals for each category below):
Room $
Travel $
Other (identify) $
TOTAL requested funding $

Other pertinent financial information including additional sources of income, student loan payments, other expenses, etc. must be detailed on an
attached sheet if necessary.

SIGNATURE:
Applicant: Date:
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EASTMAN SCHOOL OF MUSIC
CATHERINE FILENE SHOUSE ARTS LEADERSHIP PROGRAM
SPECIAL OPPORTUNITY GRANT APPLICATION

EXPENSE SHEET
EXPENSE ESTIMATE ACTUAL EXPENSES (INCLUDE ORIGINAL RECEIPTS)
Expected Description Amount Date Description (write osam Actual
Date corresponds to estimate column) Amount
ESTIMATE TOTAL: ACTUAL TOTAL:

Student Signature Date Student Signature Date

AUTHORIZATION FINAL APPROVAL

Grant approved not to exceed $ Amount to be reimbursed $

Leslie Scatterday, ALP Asst Dir Date Signature Date

Submit estimate portion with application to:
Arts Leadership Program office

SpecOppApp 02.04.08

Submit completed form for reimbursement to:
Arts Leadership Program office




