
BHCT MINI GRANT PROPOSAL  

PROJECT NAME:

 

ARTIST NAME:

 

ARTIST PHONE:

 

I. PROJECT DESCRIPTION

II. HOW DOES THIS PROJECT RELATE TO BHCT’S MISSION? 

BHCT’s mission is to collaborate with our community to entertain, educate, and foster growth in the arts

III.WHAT SUPPORT (OTHER THAN FINANCIAL) DOES YOUR PROJECT NEED FROM BHCT?

□ Rehearsal space

□ Performance space

□ Marketing/Promotions

□ Administrative

□ Other (please describe below)

IV. PROJECTED BUDGET

HOW FUNDS WILL BE USED AMOUNT

TOTAL

Would you like to be considered for the August 2026 Talent Show?

ARTIST EMAIL:


