
Austin Independent School District 

Attachment A:  Application 
Fine Arts & Creative Learning Partnerships

Section I : COMPANY Information  

Name of Individual or Group:  
Primary  Contact Name: 

Primary  Phone Number: 

Primary  Email Address: 

Street  Address: Secondary Contact Name: 

Secondary Phone Number: 

City:  State: Zip:  
Secondary Email Address: 

What specific Fine Arts discipline d oes your  
programming encompass

Theatre Arts  

Media Arts  

Visual Arts  

What is the total number of students  
you are able to serve per class?  

What percentage of time would you estimate staff and/or 
volunteers to be alone with students?  Explain  in detail . 

Do you utilize volunteers to compl ete your programming?  If YES, describe in detail in what capacity.  

Do you have the capacity to serve Limited English Proficient students? If YES, how is this  accomplished?  



Section II : INDIVIDUAL  Information   (Remaining (3) pages must be completed by each individual & volunteer, within the group ) 

Full Name:  





Please read the following statements carefully and indicate your understanding and acceptance by 
responding in the affirmative in the space provided. I certify that all the information in this application 
is true and correct, and I further understand that any misstatement or omission of information may 
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