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Application
GENERAL INFORMATION

School Name: ______________________________________________________________________________
Address: __________________________________________________________________________________
City: ______________________________________ State: __________ Zip Code: _______________________
Contact Name: _____________________________________________________________________________
Phone: ___________________________________ Email: ___________________________________________
Principal Name: _____________________________ Asst. Principal Name: ______________________________
Number of Students Enrolled: ________________________
Number of Teachers: _______________________________
Number of Arts Teachers: ___________________________
Number of Staff: ___________________________________
Does the school have an auditorium (or similar space)?
If yes, does the auditorium have:
· A theatrical lighting system? 	□ Yes	 □ No	
· A sound system? 		□ Yes	 □ No
· Permanent seats? 		□ Yes	 □ No
PROPOSED JUMPSTART TEAM MEMBERS
Each school must have a minimum of three teachers willing to serve on the team, no exceptions. Each teacher may only fill one of the following roles. No experience is necessary.

Administrator 1:  				

Teacher 1 (Director/Main Contact):  				

Teacher 2 (Music Director):  				

Teacher 3 (Choreographer):  				

[bookmark: _GoBack]Parent Coordinator (if known):  				

PROGRAMMING QUESTIONS:

Do you offer any after-school programming in your school?	□ Yes	 □ No
If yes, please detail the programming below.






Do you currently offer any arts programming in your school?	□ Yes	 □ No
If yes, please detail the programming below.






Describe how you would schedule this program to fit into your school’s schedule:






How do you hope this program will affect your in-school community?






How do you hope this program can affect the community around your school? 
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