APPLICATION
2016 Art Teachers Summer Workshop:  Teachers as Artists and Artists as Teachers
June 27-30, 2016
Virginia Commonwealth University
Richmond, Virginia

Must select in order of first, second, and third choice workshop:   
           Creative Book Art             Observational Drawing Techniques              Precious Metal Clay


NAME                                                                                 CURRENT POSITION                                                       

SCHOOL                                                                                                                                                                         

MAILING ADDRESS                                                                                                                                                    

WORK PHONE  (              )                                                           FAX (               )                                                     

E-MAIL                                                                        SCHOOL DIVISION                                                                          

PRINCIPAL                                                                                                                                                                    

HOME ADDRESS (or location after June 17, 2016)                                                                                                     

HOME PHONE  (              )                                                  E-MAIL                                                                           

EMERGENCY CONTACT                                                                      PHONE  (              )                                      

CHECK LEVEL(S) TAUGHT:
		


ELEMENTARY SCHOOL  ____       Number of Years  ____

Courses/Grade Levels Taught:                                                                                                                 

MIDDLE SCHOOL  ____                   Number of Years  ____

Courses/Grade Levels Taught:                                                                                                                 

HIGH SCHOOL  ____                        Number of Years  ____

Courses/Grade Levels Taught:                                                                                                       

OTHER RELATED EXPERIENCES                                                                                                                  

NOMINEE SIGNATURE                                                                                                    DATE                                              

PRINCIPAL SIGNATURE                                                                                                  DATE                                                           

Please return form by April 29, 2016, to:
Cheryle C. Gardner
Principal Specialist of Fine Arts
Virginia Department of Education
P.O. Box 2120
Richmond, VA  23218-2120
[bookmark: _GoBack]Cherry.Gardner@doe.virginia.gov or (804) 225-2881
