REQUEST FOR ARTS-IN-EDUCATION PROGRAM
APPLICATION

NAME OF SCHOOL: 

ADDRESS: 

SCHOOL PHONE NUMBER:

CONTACT NAME: 
CONTACT SCHOOL EXTENTION: 



 HOME OR CELL:

CONTACT EMAIL: 
******************************************************************************************************
TYPE OF ARTS-IN-EDUCATION PROGRAM YOU WOULD LIKE TO BRING TO YOUR SCHOOL:

Theatre


Music

Dance


Visual Art
          Creative Writing


Storytelling


Other (Please specify): 
GRADE LEVEL(S):

NUMBER OF STUDENTS:




NUMBER OF TEACHERS AND STAFF: 

PURPOSE OF PROGRAM:

I WOULD LIKE TO HAVE ARTS-IN-EDUCATION PROGRAM AT MY SCHOOL  (list date, month or time of year): 

******************************************************************************************************
_________1.  I KNOW THE ARTIST OR PROGRAM I WANT TO HAVE (complete the following information):

NAME OF ARTIST OR PROGRAM:

NUMBER OF ARTISTS:




NUMBER OF GEORGIA ARTISTS:

_________2.
 I KNOW I WANT AN AIE PROGRAM, BUT NEED ASSISTANCE IN DETERMINING ARTIST OR 


PROGRAM.  

THE BEST TIME TO REACH ME IS: 

Complete and return to Golden Isles Arts and Humanities Association by email to executivedirector@goldenislesarts.org   or by Fax to 262-1029
