
MNN Community Productions  Page 1 
 
 
 
 

 
Manhattan Neighborhood Network  

Community Productions Assistance Request Form 
Please email a copy of this application to:  communityproduction@mnn.org, or 

or fax to:  Attn Community Production Assistance:  212-757-1603, or 
mail to:  ATTN Community Productions MNN, 537 West 59th Street, New York, NY 10019 

Date 
Received 

 
 
Organizational Name 

  

   $ 
 Mailing Address:  Street                                                  City / State                    Zip Code Your organizations annual budget 
    
Site Address:  Street                                                         City / State                    Zip Code How many people do you have on staff 
  $ 
Name, day-time phone and email of the organization’s Executive Director Do you have a budget for this project 
  
Name, day-time phone and email of the organization’s Board Chairperson 
   
Name, day-time phone and email of your organization’s coordinator for this project MNN Staff Only:  Which Dept will this 

request be forwarded to 

http://  
Web Site URL  

 
 Yes No  

Does your organization have IRS 501(c)(3) status?           
If ‘no’, does the organization have a fiscal sponsor with 501(c)(3) status?         IRS Tax ID Number 

Name of Fiscal Sponsor:   
 
Please be advised organizations that do not receive Community Production Assistance from MNN may request free training 
for their staff and/or volunteers with subsequent free use of MNN's studio and location production resources. 
 
Briefly describe the mission and work of your organization, the community and individuals you serve, and the 
services you provide. 
 
 
 
 
 
 
 
 
 
 
 
Please provide a short description of the event or program you are seeking production assistance for. 
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Please respond to the questions below that apply to your request, you may add space as needed but do not exceed five pages 
(not including cover page). 

Type in the spaces provided using 11 pt. Times, single spacing 
If you want assistance producing a program in MNN's studio's:  Describe the program format, 
ie, "talking heads", performance, etc.  How many guests or participants will be involved, do you want to go live and 
take phone calls from the audience 
 
 
  
If you want assistance producing a program at a location other than MNN:  Describe the 
location where the program will take place.  What is the address, How many participants, What time will the event 
take place. 
 
 
  
Indicate the frequency (one time only, weekly, bi-weekly or monthly) of programs you want to produce.  Provide a 
brief outline of each program you plan to produce, include the working title, length (running time) topic/storyline 
and or guests/main characters, filmmakers, genre etc.  
 
 
 
Outline the specific need(s) to be addressed by this project, your overall objectives and goals. 
 
 
 
Who is the audience you are trying to reach?  How will you promote and publicize the program, what methods will 
you use to develop an audience for your program(s)?  
 
 
 
Outline the specific need(s) to be addressed by this project your overall objectives and goals. 
 

 
YOU MUST ALSO ATTACH ONE COPY OF EACH OF THE FOLLOWING: 
• A recent brochure/newsletter (or description of organization and services it provides 

on organizations letter head) 
• List of Organization’s Board of Directors 
• IRS Letter of 501 (c) (3) Determination.  
• Brochure or flyer detailing event or project to be taped 
 


