ARTS COUNCIL OF SOUTHWESTERN INDIANA

ARTS IN EDUCATION 2007-2008
REQUEST FOR APPROVAL

This form may be duplicated for more than one request.

Your Arts in Education program must occur between September 1, 2007 and May 21, 2008.  All applications must be received no later than three weeks prior to the scheduled day(s) of arts instruction.  The Arts Council will accept requests for funding until April 2, 2008, or until funds are depleted.  After approval, the Arts Council will send a check, payable to your school, to your attention.  You will be responsible for reimbursing the artist on the day of the program, and returning a verification form to the Arts Council.

Name of School 

                                                                                                                         

Address







Street



City

    State
        Zip Code

School Phone #




Federal I. D. #       



Teacher/Contact  


Name of artist      

Date(s) of program  ____________________________________________________

This is a: _______visual artist _______ performing artist or _______ multi-media artist.  

What will the artist be doing for your students?  (Example: Teaching visual arts skills, such as painting or sculpture; teaching performance art skills, such as music performance, dance, etc.  Please be as specific as possible.) 






Grade level of classes 



Number of students

involved in program  ______________
involved in the program  _______________

Please complete Page 2 also.

Page 2
What are the educational goals you hope to achieve with this program?






The Arts Council’s Arts in Education program offers up to $250 per school for artistic fees.    Please complete the budget below:

A.  Artist’s fee  

$


B.  Other expenses

$


C.  Total expenses:

$


D.  Request to Arts Council for 50% of total expenses,

(not to exceed $250):                                                

$


E.  Other income, list source(s) and contributed amount:










$  













$




F.  Total income (D plus E.  Must equal C.)



$  

I certify that the information provided is true and accurate, and that our program will comply with the guidelines of the Arts Council’s AIE program, including federal and state statutes prohibiting discrimination against any person on the basis of race, color, national origin, gender, age, religion, or physical or mental disability.


Signature







Date Signed

Return to:
Arts Council of Southwestern Indiana

123 NW Fourth Street, Suite 3

Evansville, IN 47708

