
     
        Drama Workshop Grant Request 

YOU MUST BE A SDA ADULT MEMBER TO APPLY 
 

1. What is the Primary Contact’s full name? 
______________________________________________________ 

2. What is the name of your school? 
______________________________________________________ 

3. Contact information – Please complete the following: 
 
Your Telephone number: _______________________  
School Fax number: ___________________________ 
School Phone Number:_________________________ 
Your E-mail address:__________________________ 
School’s complete mailing address: 
________________________________________________________
________________________________________________________
________________________________________________________ 
 

4. How many students will be attending the drama workshop? ________ 
 

5. What are the ages of the students? ____________ 
 

6. Will the workshop be held at the school? ____Yes ____ No 
  Please indicate location: ___________________________________ 

 
7. What kind of drama workshop do you require? – BE SPECIFIC -- 

NOTE: EACH SPONSORED WORKSHOP WILL BE NO MORE THAN TWO 
HOURS AND CAN NOT ACCOMMODATE MORE THAN 25 STUDENTS.  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
_______________________________________________________________ 



8. When do you require a workshop? – BE SPECIFIC – 
date/time/alternate date/time. SDA requires 30 days notice. 
________________________________________________________ 
________________________________________________________ 
 

9. Please briefly describe your plans for the workshop and how it will 
benefit your students/drama club._____________________________ 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
_______________________________________________________ 
 

10. Is the workshop linked to any other SDA event, e.g. Festival?  
___ Yes  ___ No 
If yes, indicate here________________________________________ 
 

11. Do you have other funding partner(s) involved? ____Yes ____ No 
If yes, indicate partner(s) here________________________________ 
________________________________________________________ 
 

12. Have you previously received a SDA workshop grant?  
___ Yes ___ No 
If so, when? ______________________________________________ 
________________________________________________________ 

 
Thank you for applying.  An acknowledgement will be sent to you 

within four working days, via your e-mail address. 
A decision from SDA’s Education Committee as to the awarding of 
workshop grants will be sent to you within 45 days of application. 


