
Program Title: _________________________________________________________________________
Producer: __________________________________________________________________    SSN: ________________________
Producer address: __________________________________________________________________________________________
Daytime phone: _____________________    FAX: _________________________    Email:  _______________________________

Fiscal Sponsor: _______________________________________________________________   Federal ID #: _________________
Contact Person: ___________________________________________________________________________________________
Sponsor Address: __________________________________________________________________________________________
Daytime phone: __________________    FAX: ___________________    Email: ________________________________________

List All Program Funds Committed to This Project (attach additional sheet if necessary)
Org Name: ___________________________________  Address: ___________________________________________________
Contact Name:________________________________   Phone: ______________  Email: ________________  Amount: ________
Org Name: ___________________________________  Address: ___________________________________________________
Contact Name:________________________________   Phone: ______________  Email: ________________  Amount: ________
Org Name: ___________________________________  Address: ___________________________________________________
Contact Name:________________________________   Phone: ______________  Email: ________________  Amount: ________

List all Production Personnel (a biosketch from each person listed must be included with proposal)
Exec.Producer: _____________________________________   Tribe (if applicable): _____________________________________
Producer: _________________________________________   Tribe (if applicable): _____________________________________
Director: _________________________________________    Tribe (if applicable): _____________________________________
Writer: __________________________________________    Tribe (if applicable): _____________________________________

Program Synopsis for Completion Fund Proposal (2-4 sentences):

                                                                                                                                                                                                                                                                

Number of programs: _____________   Length(s):   o 26:40    o 56:40     o 86:40           Format:    o  Video    o  Film      o Digital

Genre:      ! Documentary      ! Cultural/Public Affairs      ! Children’s Programming      ! Animation  !  Other

Funds requested from NAPT: _______________________    Total Project Budget: _______________________________________

Detail Status of Project to Date:

I certify that all information contained herein, including all supporting material, is true and correct to the best of my knowledge.
Submitted By:  ____________________________________________________________________________________________

Signature:  ______________________________________________   Date:  __________________________________________

     P U B L I C  T E L E V I S I O N  P R O G R A M  F U N D
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