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COLLABORATION REQUEST
City of Austin/ESB MACC
Date:  ______________________ Organization/Artist______________________________________________________
CONTACT : _________________________ Address: __________________________________City:______________  Zip: ______________
Phone: ( _____)_______________cell: (    )________________ e-mail:_____________________________ website:________________________
Secondary Contact:___________________________________Phone:_(____)_________________email:________________________________
DESCRIBE YOUR ORGANIZATIONS/INDIVIDUAL NAME AND MISSION:
GOALS OF COLLABORATION: MISSION RELEVANCE:

1. How does your proposed program support the site’s mission? (go to: maccaustin.org for mission)
2. Why do you want to collaborate with the City? 

PROGRAM PROPOSAL SUMMARY:

3. Give a brief description of your proposed program:

4. What are the dates and times (duration) of your program?

5. What is the expected participation in the program? 

PARTICIPANT / AUDIENCE PROFILE:
6. What are the participant age and grade ranges?

7. Will the program be available to children /adults from low-income households? 

8. What outreach methods will be used to recruit participants?

ADMINISTRATIVE RESPONSIBILITIES:
9. How will the work necessary to support the program be divided between the collaborator           and the City? (ESB-MACC)

10. What is the collaborating organization providing through in-kind services?
11. What is the City of Austin requested to provide through in-kind services?

12. Does the collaborator organization maintain liability insurance? 

Collaboration Proposal/ESB-MACC
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