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Residency Coordinator______________________________    Date_____________

Coordinator’s school ____________________________________________

_________________    ____________    ______________    



                 [Principal]                          [School Phone]                [Coordinator's  Phone]                    [Coordinator's E-mail]
Title of residency_____________________________________________________

Proposed artist/presenter_______________________________________________

Dates of residency____________________________________________________

Number of students participating______________    Grade level(s)_____________

BUDGET

ANTICIPATED EXPENSES

Artist/Presenter     $_______

Housing/Travel     $_______

Supplies               $_______

                                                            Other/Misc (list)

                                                    ____________       $_______

                                                     TOTAL            $______

AMOUNT REQUESTED FROM SOAR          $______
      (No more than 50% of  total)

OTHER SOURCES OF INCOME                                $_______ 

Revised 9/2012

INSTRUCTIONS
Description of the proposal
What will be done and who will be involved? (students/staff/parents/community)

Describe the kind of hands-on involvement with the students and

                the kind of interaction with the parents and staff.

What is the schedule? (Include dates, times, number of students

                 in each group, teachers’ names, parental/staff involvement).

Artist’s qualifications
Describe the artist/presenter’s qualifications and ability to encourage 

                artistic/imaginative growth of students.  (Include any promotional flyers

                references, articles of past residences, resumes, etc.)

Benefits to the students
How will the students benefit from this residency?

In what ways does this residency relate to the existing curricular goals,

                e.g. school or district goals.

Planning
      Who was involved in planning this residency?

Evaluation
How will the project be evaluated?  Please include thought- provoking 

                narrative questions that will give real student feedback.

You may submit your application via e-mail at info@soaroshkosh.org.  If submitting hard copies, submit 14 copies (copied BACK-TO-BACK as much as possible) of your proposal, WITH THE APPLICATION FORM AS THE FIRST PAGE, to

BARBARA J. HERZOG, CHAIR

SOAR BOARD OF DIRECTORS

925 EAST BENT AVENUE
OSHKOSH, WI  54901

(920) 233-6919

herzogb08@gmail.com
Deadlines:  August 1, November 1, January 1, March 1
9/2012

