Artist Worksheet

Name:

Address:

Phone number(s):

Email:

Discipline(s):

Previous experience working with groups:

What are you interested in doing? (Check all that apply.)

Artist in Residence—working with elementary aged students

Artist in Residence—working with middle school aged students

Artist in Residence—working with high school aged students

Artist Mentor—working with special needs children

Artist Mentor—working with special needs adults

Arts presentations—demonstrating my art in a public setting

Arts Assemblies—demonstrating my art for students in a school assembly setting

Speakers’ Bureau—talking about my artistic process for either a large or small group of people
Collaborating with other artists on a public art project

Other:
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