PAGE  
1

 EPCOR CENTRE’s ArtsMOVE
Application Form 2010-2011
ArtsMOVE is a 5- day program that combines the Artist in the Classroom and the One Day Arts School programs. A professional artist(s) spends four days in the classroom collaborating with students and teachers towards an engaging arts-infused project. In the 5th day, the project concludes at the EPCOR CENTRE to present and celebrate the week’s outcomes. This could include; installing a visual art exhibit, presenting a drama or dance performance or gaining a backstage pass to one of our resident theatre companies. 
A member of our Education department will collaborate with you in designing an unforgettable ArtsMOVE project. 
Please fill out the application form and fax or e-mail to bblasetti@epcorcentre.org to (403) 294-7457 Attn: Bonnie Blasetti, Arts Learning Manager.

SECTION A: APPLICANT INFORMATION (PLEASE PRINT)

School Name__________________________________________________

School Board__________________________________________________
School Address_________________________________________________

______________________________Postal Code______________________

School Contact Person___________________________________________

Telephone_________________(w)_______________(h)_____________(c)

Best times to reach you directly____________________________________

Fax__________________________________________________________

Email________________________________________________________

Organizational director or school principal___________________________

__________________(w)__________________Email__________________
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SECTION B: PROJECT DESCRIPTION/INFORMATION
YOUR PROJECT TITLE_________________________________________

In 50 words or less, summarize the ArtsMOVE project you are proposing 

_____________________________________________________________

_____________________________________________________________

__________________________________________________________________________________________________________________________

In order of preference, list the artistic discipline(s) that you would like to be incorporated into the project (visual art, drama, dance, music, literary art): 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Project Activity Descriptions:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
List the curriculum links or subjects that will be integrated in this project:

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

[image: image2.png]EPCSH CENTRE

for the Performing Arts




Names and email contact of all educators involved 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Grade(s) involved in the project_____________        #of students_________

Number of teachers involved____________________
Number of volunteers/parents involved_____________________________
What is your preferred time?

Month______________

Program Fee

ArtsMOVE 
 $2, 100+ GST

(Includes 20 hrs of Artist in the Classroom and 3 hrs of Artist time at EPCOR CENTRE).
· An additional material cost may be applied to the program fee).
· Transportation to EPCOR CENTRE is the responsibility of the school).
Comments

· Material costs are not included in the above fee.

· The ArtsMOVE program will include an evaluation process that will help us to continually improve our model.

· You will be required to sign a “Letter of Agreement” prior to participating in the program.

___________________________________________________________

Teacher’s Name


Signature

Date

Fax Completed Form to: 

Attn: Bonnie Blasetti, Arts Learning Manager

(403) 294-7457 

If you have any questions, please contact Bonnie at (403) 294-7455 ext 1458
bblasetti@epcorcentre.org
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