
Request for Funds & Publicity for Accessible Performances 
Access to Performing Arts Project 

 

At least 5 weeks before your Audio Described (AD) or ASL-interpreted show, send this request 
to:  Jon Skaalen, VSA arts of Minnesota, 528 Hennepin Ave, #305, Minneapolis, MN 55403;  
jon@vsaartsmn.org; Fax 612-305-0132. FMI: 612-332-3888 ext. 2 or 800-801-3883. 
 
Your Name:____________________________________________ Date: _________________ 

Organization: ________________________________________________________________ 

Address: ____________________________________________________________________ 

Phone: (____)____________ Fax (____)____________ Email:_________________________ 

Are you seeking VSA funding for ASL/AD costs for this show? ______ 

Will you participate in the Access to Performing Arts ticket subsidy? ______ 
(ASL/AD audience member pays less; VSA reimburses you up to $7 per person) 

Show Information: 
Performing Co./Artist:  __________________________________________________________ 

Performance Venue: ___________________________________________________________ 

Venue Address: ______________________________________________________________ 

Box Office Phone: (_____)___________________  TTY (if available) (_____)______________ 

Website: _________________________________ E-mail (tix):_________________________ 

Performance Title:  ____________________________________________________________ 

Author(s):  ___________________________________________________________________ 

ASL-Interpreted Show Dates & Times: _____________________________________________ 

ASL-Interpreter Name(s): _______________________________________________________ 

Audio Described Show Dates & Times: ____________________________________________ 

Audio Describer Name: ________________________________________________________ 

Captioned Show Date, Time, Captioner: ___________________________________________ 

Ticket Price range: $_____ - $_____.            Price for users of ASL or AD service:  $_______ 

Production Run (first thru last dates): _____________________ to _____________________ 

Approximate Running Time (2 hours? etc.) _________________________________________ 

Summary of play: _____________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 
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