City of Middletown
Poet Laureate of Middletown, CT

Call for Nomination Form FY25

MIDDLETOWN COMMISSION ON THE ARTS

NOMINATOR INFORMATION

As nominator, please use this form if you are nominating a Poet.

Nominator Name:

Street and Mailing Address: City/State/Zip:

Nominator Telephone:

Nominator Email:

Signature of Nominator: Date:
| certify that the information submitted is true and accurate, and that the work samples submitted are an accurate representation of my work.

NOMINEE INFORMATION

Nominee Name:

Nominee Street and Mailing Address: City/State/Zip:

Nominee Telephone:

Nominee Email:

Signature of Nominee: Date:
| give the nominator permission to submit my name for the call of the City of Middletown Poet Laureate. | certify that the information submitted is true
and accurate and that the work samples submitted are an accurate representation of my work.

NOMINATOR'’S STATEMENT OF SUPPORT

As nominator, please provide a statement of support for who you are nominating. Please attach additional content in a PDF document.
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City of Middletown
Poet Laureate of Middletown, CT

MIDDLETOWN COMMISSION ON THE ARTS ca" for Nomination Form FY25

CHECKLIST

Please assemble and supply these documents with this nomination form.

[ ] Afully completed Nomination Form

[ ] Acomplete list of published works, awards, honors or other recognition

[ ] Resume or CV

[ ] One letter of support or reference (in addition to the nominator’s statement of support)
[ ] Work sample of up to ten poems, published or unpublished

SUBMIT

Preferred method of delivery:

Postal mailed or hand deliver to:

ATTN: City of Middletown Arts & Culture Office/MCA
Room B-11, Municipal Bldg.

245 DeKoven Drive

Middletown, CT 06457

Secondary method of delivery:
Electronically mail to:
arts@middletownct.gov

Questions?
Call the Arts Office at 860-638-4510 or Email arts@middletownct.gov

OFFICE USE ONLY | App #
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