Arts in Health Artist Directory

FY16 Paper Application Form
Deadline: May 22, 2015

PLEASE TYPE OR PRINT CLEARLY

The NH State Council on the Arts is now using an online application system, Submittable. While paper applications will be allowed for FY2016, applicants are strongly encouraged to use the online system. Use of the online system will be required from FY2017 on. Please click here for instructions on how to use the online system. 
Contact Information:

	Name:
	Daytime Phone:

	Mailing Address:
	Evening Phone:

	City/Town:
	FAX:

	State/Zip:
	Email: 

	Ethnic/Cultural Background:
	Website:

	Date of Birth:
	Place of Birth:


PROFILE

Enter NISP Codes: (found on the web:  http://www.nh.gov/nharts/grants/nisp.htm)

Arts Discipline or Primary Area of Applicant's Work (enter one code only): 
EXPERIENCE

Please indicate the primary populations you have experience with: 
	 FORMCHECKBOX 
 Adult

	 FORMCHECKBOX 
  Acute care
	 FORMCHECKBOX 
  Mental Health

	 FORMCHECKBOX 
 Elders/Seniors/Creative Aging
	 FORMCHECKBOX 
  Palliative care
	 FORMCHECKBOX 
  Long-term residential

	 FORMCHECKBOX 
 Pediatric (children & youth)
	 FORMCHECKBOX 
  Cognitive disorders
	 FORMCHECKBOX 
  Chronic disabilities

	 FORMCHECKBOX 
  In patient

	 FORMCHECKBOX 
  Communication disorders
	 FORMCHECKBOX 
  Drug/alcohol prevention/rehabilitation

	 FORMCHECKBOX 
 Out patient

	 FORMCHECKBOX 
 Other (please explain)
	



1. In what year did you/your ensemble start working professionally?
2. Are you currently or have you ever been listed on any of the NH State Arts Council's artist rosters or other state’s artist rosters?

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes (circle all that apply)

 Year:


State:



Arts in Ed., Touring, Community Arts, Traditional Arts
3. Have you ever received an Artist Fellowship or Governors Arts Award from the NH State Arts Council? 

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes please note artistic discipline and Year_________

(visual, crafts, music, theatre, dance, literary, media)
NARRATIVE QUESTIONS: 

Please submit a clear and concise narrative of up to four pages. Number, repeat the questions, and answer in order.
1. Briefly describe the types of programs (multi-day residencies, workshops, classes) you offer in health care facilities (i.e., hospitals, nursing homes, rehabilitation centers, senior centers).

2.
Describe your work, particularly with any participatory components, plus staff training programs. Please be clear and specific with regards to population served and type of health care sites. 

3.
List the types of health care sites in which you have experience (e.g. hospitals, senior centers, rehabilitation centers, nursing homes, hospice, alternative education sites, etc.).
4.
List any training related to working in health care facilities and/or with people who are elderly (i.e., hospice, music for healing and transition programs, Very Special Arts, Regional Arts and Healing Initiative's artist training etc.).
5.
Please state how your personal and artistic goals relate to the goals of the NH State Arts Council's Arts in Health Grants and Programs.
________________________________________________________________

ATTACHMENTS AND WORK SAMPLES_______________________________

1. Attach a copy of your most recent resume.

2. If an ensemble: list names, addresses, phone numbers/e-mails and instrument or role of all members in the ensemble. Please specify which artists will be available for AIH residency work: 

3.
Include a copy of your promotional materials (i.e. brochure).

4. Submit three recommendation forms http://www.nh.gov/nharts/grants/docs/AIHRecForm.doc 
Recommendation forms should marked ‘confidential’ and be mailed directly to:

Catherine O'Brian, AIH Coordinator

NH State Council on the Arts
19 Pillsbury Street, 1st Floor
Concord, NH 03301
5. Work samples: Visual or audio samples of your work are essential to the review panel’s understanding of your work and evaluation of your application. Applications without Work Samples will not be forwarded to the panel!

Music: CD, MP3 file, or link to digital media (5-10 minutes). Please indicate on the CD or in your work sample index what section of the audio or what track you would like the panel to listen to.
Dance: DVD or link to digital media (3-10 minutes). If more than one individual is featured, please include in your work sample index how to identify the applicant and what section you would like the panel to watch. 

Literary artists: must include two copies of manuscripts as described in Preparation of Work Samples.
Visual artists: images photographic prints, or digital images on CD or DVD.  Please do not embed digital images in a Power Point presentation. http://www.nh.gov/nharts/grants/grantsworksamples.htm
6. Disclosure Form: Please complete and sign this required form in lieu of a background check. The information you provide will be kept confidential. http://www.nh.gov/nharts/grants/docs/DisclosureAttachmentRev.doc
REFERENCES

Please print out three recommendation forms from the State Arts Council website: http://www.nh.gov/nharts/grants/docs/AIHRecForm.doc
Send to three Arts in Health site coordinators who have observed your work. 

Write names and contact information for your three references below. 

You may also list other appropriate organizations, preferably health care related, in which you have worked over the past three years, noting: dates of work, primary contact person and contact information.

Recommendation # 1: 

	Contact Name: 

	Organization Name:

	Address:

	Email:

	Daytime phone:

	Website:


Recommendation # 2: 

	Contact Name: 

	Organization Name:

	Address:

	Email:

	Daytime phone:

	Website:


Recommendation # 3: 

	Contact Name: 

	Organization Name:

	Address:

	Email:

	Daytime phone:

	Website:


Other References:

	Dates of Work:

	Contact Name: 

	Organization Name:

	Address:

	Email:

	Daytime phone:

	Website:


	Dates of Work:

	Contact Name: 

	Organization Name:

	Address:

	Email:

	Daytime phone:

	Website:


BACKGROUND CHECK POLICY

Inclusion on the State Council Arts Council’s Arts in Health Artist Directory is earned through a review process that evaluates past related experience, artistic quality, and the artist’s communication skills. Due to the vulnerability of people in health care facilities, the State Arts Council requires artists to complete a Disclosure Form and submit it with this application as an attachment. The form is available on the State Arts Council website: http://www.nh.gov/nharts/grants/docs/DisclosureAttachmentRev.doc
The Disclosure Form will not be shared with evaluators, but may be referred to the State Arts Councilors or Office of Attorney General at the discretion of the NHSCA Director.

If the State Arts Council receives evidence that an artist has been convicted of a crime (felony or misdemeanor) in New Hampshire or in another state, the State Arts Council reserves the right withdraw the privilege of being listed in our Arts in Health Artist Directory from that artist. The State Arts Council also reserves the right to delete a directory listing if that artist is under formal investigation for or is charged with a crime (felony or misdemeanor). Removal or suspension is not automatic; each case is reviewed individually. 

CERTIFICATION







________

Please print out this form and sign.

I hereby certify that the foregoing statements are true and complete to the best of my knowledge, and that I, or at least one member of the applicant ensemble, is a legal resident of New Hampshire.

___________________________________________  ____________________

Signature





Date
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