
 

 

 
 

       
 

Application Deadline:  October 28, 2016 

 

Application, page 1 

How to Apply: 

1. Complete the application by typing in the fields provided or in a separate document. 
2. Print the application.  
3. Sign the application (Principal and Project Coordinator Signatures are required).  Scan to PDF 

and return it Mary Reece at mreece@njpsa.org or fax to (609) 860-6677.  

 
 

Superintendent or Principal Name  

Superintendent or Principal Email 
and Phone 

 

Superintendent or Principal 
Signature 

 

Project Coordinator Name  

Project Coordinator Title  

Project Coordinator Email and Phone  

Project Coordinator Signature  

 
 

This grant opportunity is made possible by 

        

Name of School or District  

Address  

Phone  

aterrell
Text Box
*Please note: In order for text to display properly when printed, you must edit on laptop or desktop. Do Not use a mobile device such as an iPad/tablet or phone.*

aterrell
Sticky Note
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Application, page 2 
 
 

1. What is your district/school’s experience with Educational Leaders as Scholars? Please list the 
members of your Creative Leadership Team.    
 

 
2. What work is your district/school currently doing in arts integration? 

 

3. What arts discipline do you think will be most effective to implement this residency/professional 
development? 

 
 

4. Please provide a brief overview of the proposed residency and/or professional development you 
are applying for including learning goals, arts and other curricular content and time of year in 
which you would like the residency/professional development to occur.  
 

 
5. How many days with a teaching artist are needed to reach your goals of this 

residency/professional development (please estimate if you are unsure)? 
 
 

6. Please describe your school’s demographics. 
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