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OHIO COMMUNITY THEATRE ASSOCIATION
REQUIREMENTS FOR THEATRE
ASSISTANCE GRANT
2024
OCTA will be awarding theatre assistance grants, number and amount not determined yet. To be eligible for one of the OCTA theatre grants, you must meet the following criteria:


A. 
Theatre must be a current member of OCTA, or a former member of OCTA.


B. 
Theatre must have a board approved project planned within the next year, for which



they have developed and are seeking estimates to complete.

C. 
Theatre must include the total cost of the project on the Grant Application.  They may



also submit copies of the estimates with the grant application, if they are available.

D. 
Theatre must provide the contact information of the Contact Person specifically



assigned to this project..


E. 
Theatre must include a complete description of the project.


F. 
It would be helpful if the theatre included, in the project description, their total plan to



fund the project.

G.
Possible uses of Grant money:  special project; equipment purchases; Regional/State

Excerpt entry fees; royalties; etc.

H.
ALL Theatres applying for a grant MUST include a copy of their most recent 

Form 990-EZ, or 990-N (postcard)
Please send all information via mail or email by May 1, 2024 to:

Ohio Community Theatre Association

Machelle Miller, Scholarship Chair

421 E. 14th St.

Dover, OH 44622

machelle.miller@gmail.com
Awardees will be notified by June 1, 2024 and announced at the OCTA 
Annual Conference on Labor Day weekend.

OHIO COMMUNITY THEATRE ASSOCIATION

APPLICATION FOR THEATRE ASSISTANCE GRANT
NAME OF THEATRE SEEKING A GRANT: __________________________________
_________________________________________DATE: ______________________
THEATRE MAILING ADDRESS: __________________________________________

CITY: ___________________________________ STATE:  ____ ZIPCODE: _______
IS THE THEATRE A CURRENT MEMBER OF O.C.T.A:      _____ YES     _____ NO
IS THE THEATRE A FORMER MEMBER OF O.C.T.A:      _____ YES     _____ NO
CONTACT NAME:  _____________________________________________________
CONTACT PHONE: DAYTIME (     ) _____________  EVENING (     ) _____________
CONTACT ADDRESS: __________________________________________________
CITY: ___________________________________ STATE:  ____ ZIPCODE: _______
CONTACT EMAIL:  _____________________________________________________
NAME OF PROJECT: ___________________________________________________
ESTIMATED TOTAL COST OF PROJECT:  $________________________
(Please include a copy of estimate with Grant Application, if available)
ESTIMATED START DATE OF PROJECT:  _________________________________
DESCRIPTION OF PROJECT: ____________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
 (Please use back if more space is needed)
