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   University of Utah ArtsBridge Application

School Name: 










Teacher Name(s) and Grade Level(s): 


__________________________   

E-mail: _____________________________    Phone #: 
____________

______

1. How did you hear about the ArtsBridge program, and why would you like to bring it to your school/classroom?

2. What kind of arts programming does your school already have in place? (BTS specialists, artist in the classroom programs, other POPs organizations, etc)

3. What grade level would you like to bring ArtsBridge to? 

4. What art form are you interested in (Visual Art, Dance, Film, Music, Theatre, Media Arts)  and what subject areas would you like your ArtsBridge project to link to? (Science, Math, English-Language Arts, etc.) 

5. How much of your class time can your teachers commit to ArtsBridge each week?

6. What do you hope your students will gain from this experience?

7. What do you hope the teachers will gain from this experience?

Please return completed application to Kerri Hopkins  kerri.hopkins@utah.edu 

