
 
 

WOODBRIDGE TOWNSHIP CULTURAL ART COMMISSION PROPOSAL 
 

Name  __________________________________________________ 
Contact Person  __________________________________________ 
Date    _____________________________ 
Town/City  _________________________ 
Tel.#  ______________________________ 
 
The following information must be included in any formal proposal for programs to be held at the Barron Arts 
Center and to be sponsored and co-sponsored by the Woodbridge Township Cultural Arts Commission. 
 
What are the objectives of the program, class or project?  ________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________ 
Why do you wish to exhibit or present at program at the Barron Arts Center?  ______________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
How will your exhibit or program enhance or improve the cultural life of the community?  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
How will your exhibit or program enhance or improve the cultural life of the community?   
To what specific group of people will your exhibit or program appeal to?  ___________________________________ 
__________________________________________________________________________________________________ 
Why did you select the Barron Arts Center in Woodbridge, NJ for the location of your 
exhibit/program?___________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Program cost per person:   
Add 20% of the cost as a donation to the Woodbridge Township Arts Council________________________________ 
__________________________________________________________________________________________________ 
Total cost to participants:  
__________________________________________________________________________________________________ 
State the space and equipment requirements:  __________________________________________________________ 
__________________________________________________________________________________________________ 
Describe the presentation of the program  ______________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Indicate the number of classes intended:  ______________________________________________________________ 
__________________________________________________________________________________________________ 
Requested program schedule:  _______________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
PLEASE RETURN THE COMPLETED FORM TO: 
The Woodbridge Township Cultural Arts Commission 
582 Rahway Avenue 
Woodbridge, NJ  07095 


