CURRENT ARTIST APPLICATION

Assembly Performance Programs
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Please provide all the information requested in the spaces provided.
GENERAL INFORMATION
Name of Ensemble/Artist:      



Date:       
Art Discipline & Area of Specialization (e.g., Music/Classical Brass; Theatre/Shakespeare; Dance/African)

 FORMCHECKBOX 
 Theatre      

 FORMCHECKBOX 
 Dance      

 FORMCHECKBOX 
 Music      
 FORMCHECKBOX 
 Literary Arts      

 FORMCHECKBOX 
 Media Arts      

 FORMCHECKBOX 
 Visual Arts      
 FORMCHECKBOX 
 Other      
ARTIST/ENSEMBLE LEADER INFORMATION
Name:       



E-mail       
Address:       



City:       

State:       
Zip:       
Home Phone:       


Cell Phone:       
Web Site:       
PROGRAM IDEA DESCRIPTION – Part 1 (all applicants)

Please provide a brief description of a proposed program idea below, addressing these specific elements:

1.  Grade(s) is the program intended for?

     
2.  What is the main idea of the program?

     
3.  What are the key concepts you will cover?

     
4.  Give three examples of repertoire you might use.

     
5.  Give two examples of how students will participate in the proposed program.

     
6.  List the specific Georgia Performance Standards and QCC’s you will address in the proposed program.

     
STEPS TO SAVE AND SEND THIS APPLICATION.

1.  Go to file, SAVE AS.

2. Rename the file and save it in a location of your choice.

3. Close out of the document.  Reopen the document you just saved to insure your completed answers have been saved.

For Office Use Only


Rec’d ___________


Code  ___________











