
ARTS ENRICHMENT PROGRAMS FOR YOUTH PROGRAM 
LOCATION CONFIRMATION FORM 

To confirm that the appropriate communications are in place and to ensure the success of the program which is 
proposed for the Arts Enrichment Programs for Youth residencies, each grant applicant is asked to submit a 
confirmation form for the location where their arts program will be hosted. This “location confirmation form” will 
need to be submitted as part of the application.  To show support for the proposed program, please provide the 
following information:  

APPLICANT: 

Nonprofit Organization: ____________________________________________________________________ 

Point of Contact: __________________________________________________________________________ 

Title: ____________________________________________________________________________ 

Email Address: ___________________________________________________________________________ 

Telephone: ____________________________________________________________________________ 

LOCATION DIRECTOR/MANAGER: 
I confirm that I am aware of the scope of the Arts Enrichment Programs for Youth residency and am in full 
support of the proposed arts program. 

  Dates of the program: 

____________________________________________________________________________ 

(Dates of the program may vary depending on the locations scheduling availability) 

 Location: ___________________________________________________________________________ 

       This letter confirms that the proposed program is feasible to be hosted at our facility as its stated above and on 
the application of the applicant. 

Location Director/Manager: 

____________________________________________________________________________ 
Please Print 

____________________________________________________________________________ 
Signature 

Email Address: ___________________________________________________________________________ 

Telephone number: ________________________________________________________________________ 

Date: _____________ 


