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Introduction

Each year artists interested in schools and communities may apply to be included in the online
NH Arts in Education (AIE) Roster of Teaching Artists. Applications are reviewed by a panel for
artistic quality and the ability of the artist to share his or her artistic process with others in
educational settings. The guidelines may be found here-
http://www.nh.gov/nharts/grants/artists/aieroster.htm

APPLICANT INFORMATION Please Type, form can be downloaded

Name of Artist/Ensemble:
Important; Please note specific names of artists who will be available for residency work in education settings.
Each member of an ensemble must apply separately.

Last Name: First Name: Ml
Street Address: Apartment/Unit#

City State: Zip:
Telephone: (work) (home) (mobile)

E-mail: Web site:

Date available to begin residencies: Primary art discipline:
Are you a citizen of the United States? YES NO

If no, are you authorized to work in the U.S.? YES NO

How long have you been a resident of New Hampshire?
*Note: We accept applications from artist who live in states bordering NH, if there is a demonstrated history of work
and artistic practice in NH.

EDUCATION

High School Address

From To Did you graduate? Yes/No | Year/Degree
College Address

From To Did you graduate? Yes/No | Year/Degree
Graduate School Address

From To Did you graduate? Yes/No | Year/Degree
Other Address

From To Did you graduate?  Yes/No | Year/Degree




REFERENCES (Please list three professional references)

Full Name Relationship
Organization/School Phone
Full Name Relationship
Organization/School Phone
Full Name Relationship
Organization/School Phone

Agent or Contact Person (if different from above)

Name:

Address:

City: State: Zip:
Telephone: (work) (home)

E-mail: Fax:

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):
Race/Ethnicity of Group/Individual (Applicant Race):
DISCLAIMER AND SIGNATURE:

| certify, under penalty of law, that the information given in this application is correct and
complete to the best of my knowledge.

Signature: Date:




