
 

NH State Council on the Arts  Registration Form:      

 __ September 16, Lebanon*   *Note: for NH teaching artists with experience in educational settings  

 __  September 17, Concord*   *Open to all interested NH artists       

Please print neatly!  For an on-line registration and payment visit: www.nh.gov/nharts  

Name: _______________________________________________________     Email address:  _____________________________  

Mailing Address:  __________________________________________________________________________________________ 

Phone:  _______________________________Cell Phone:  ______________   Website: __________________________________ 

Organization (if applicable): ________________________   Job title: _________________________________________________ 

Organization Address: ______________________________________________________________________________________ 

Organization Phone:  ____________________       Website: ________________________ 

How did you hear about this workshop? ________________________________________________________________________ 

Lunch is included in the cost of registration. Please indicate any dietary restrictions or preferences (vegetarian, gluten-free, etc.) 

_____________________________________ 

The workshop site is accessible. If you require any accommodations, please let us know before August 24: 

_________________________________________________________________________________________________________ 

Have you attended any previous NHSCA workshops?  __ Yes     __ No    __ Not sure 

What is your artistic discipline? ________________________________________________________________________________ 

Number of years working as a teaching artist:  __ 1 year or less   __  2-5   ___  5-10  ___ 10+ 

What age groups have you worked with as a teaching artist?  __ early childhood  ___  K-8 

                        ___ grades 9-12  __adults  ___  older adults   ___  no experience 

                       Comments: ____________________________________________________ 

Please briefly describe your work as an artist/ teaching artist:  

 

 

What to you would be a positive outcome of this workshop? 

 

Questions? For information contact: Catherine O’Brian, Arts Education & Arts in Health Coordinator, NH State Council on the Arts, 

Catherine.R.Obrian@dcr.nh.gov or 603-271-0795.   Each workshop has a limited number of spaces.  Registrations with payment will 

be accepted on a first come, first served basis.  Preference will be given to NH artists.  Mail form w/ check made out to AANNH:  

Frumie Selchen, Arts Alliance of Northern NH,  HC64 Box 223, Wonalancet NH 03897.    Enclosed:   

__  $40  NH Arts in Education Roster Artist     ___  $40  NH Arts in Health Directory Artist         ___   $50 All Other Artists     

http://www.nh.gov/nharts
mailto:Catherine.R.Obrian@dcr.nh.gov

