
 

Teaching Artist Application 
Updated 6/19/09 

       Date:______________ 

 

Name:     _________________________________________________________________ 

Address:  _________________________________________________________________ 

     _________________________________________________________________ 

Home #:  _________________________________________________________________ 

Cell #:     _________________________________________________________________ 

Email:     _________________________________________________________________ 

Website:  _________________________________________________________________ 

 

DISCIPLINE (c  one) 

MUSIC VISUAL ARTS          DANCE THEATER OTHER: ___________ 

SPECIALITIES (i.e. West African Dance, Storytelling, Puppetry, Clay…) 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

POSITION (c  one) 

Lead Artist        Assistant          Accompanist  Other: _____________ 

GRADE LEVELS (c  all that apply) 

K-12      Elementary      Middle School     High School 

SPECIAL EDUCATION EXPERIENCE ( e one) 

Yes No 

WILLING TO WORK IN FOLLOWING BOROUGHS (c  all that apply) 

ALL 5 Boroughs Manhattan Queens        Brooklyn        Bronx Staten Island 

AVAILABILITY (c  all that apply) 

ALL DAY   Mornings          Afternoons         Seasonal     NOT too much availability 

ADDITIONAL INFORMATION 

_________________________________________________________________________

_________________________________________________________________________ 

 
* Please include along with your ArtsConnection Teaching Artist Application form a current resume, a 10-day Residency 

Outline (if applying for a lead artist position) and a philosophy statement. Once submitted, our Discipline Committees 

will review your materials and will further pursue your application if interested. Thank you for your interest.  
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