
          
         

APPLICATION FOR FUNDING
ARTISTS IN THE CLASS WORKSHOP - 2010

Fax to: Art Council Office, 250-537-1678, when completed and signed by artist and teacher. (If you have 
any questions, please contact Rineke Jonker - phone  250-537-1923 or email rineke.jonker@gmailcom )

ALL INFORMATION MUST BE COMPLETED

ARTIST’S NAME: ________________________________________________________________

PHONE NUMBER: ________________________________________________________________

RETURN FAX NUMBER (artist’s or school’s): ____________________________________________

EMAIL ADDRESS: _______________________________________________________________

TEACHER’S NAME: _______________________________________________________________

SCHOOL AND GRADE: ____________________________________________________________

WORKSHOP OUTLINE:

APPLICATION SUBMISSION DATE: _________________________________________________

WORKSHOP START DATE: _________________________________________________________

WORKSHOP COMPLETION DATE: ___________________________________________________

HOURS IN TOTAL IN THE CLASSROOM (hours beyond a total of 15 per artist per calendar year will 
not be funded): __________________________________________________________________

AMOUNT TO BE PAID FOR THIS PRESENTATION (Calculate the total at $50.00 per hour spent 
delivering the classroom workshop to a maximum of $750.00):_______________________________ 
______________________________________________________________________________

PLEASE NOTE: Do not start your classroom work until you have received this application back signed by 
the Artist in the Class chairperson. You must have this signature of acceptance in order to be funded for 
this project. If you have already been paid in one calendar year for 15 hours of service or if all AIC funding 
has been spent AIC will not pay you for this proposal.

ARTIST’S SIGNATURE: ___________________________________________________________

TEACHER’S SIGNATURE: __________________________________________________________

SSAC Artists in the Class Chair and Program Coordinator’s Signature: ___You will be paid promptly upon 

completion of your presentation and submission of the enclosed ARTIST/TEACHER EVALUATION FORM.
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