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Creative Aging Teaching Artist Roster Application
Name      
Address      


City          County          State           Zip      
Phone           Alt.Phone          

Email           Website      
Artistic Discipline      
How many years have you taught?      


Provide a brief description of your educational background, including any Creative Aging training or workshops you have attended:      
Provide a brief description of your best teaching experience:      
What makes you well-suited to work with older adults?      
PROGRAM TEACHING PLAN

Program Title      
Discipline      
Program Summary      
WEEK 1

Class Objective      
Sequential Activities      
Social Engagement Activity/Activities      
WEEK 2
Class Objective      
Sequential Activities      
Social Engagement Activity/Activities      
WEEK 3
Class Objective      
Sequential Activities      
Social Engagement Activity/Activities      
WEEK 4
Class Objective      
Sequential Activities      
Social Engagement Activity/Activities      
WEEK 5
Class Objective      
Sequential Activities      
Social Engagement Activity/Activities      
WEEK 6
Class Objective      
Sequential Activities      
Social Engagement Activity/Activities      
WEEK 7
Class Objective      
Sequential Activities      
Social Engagement Activity/Activities      
WEEK 8
Description of Culminating Event      
REFERENCES

Please list two references who can speak about your experience as a teaching artist:

Name      
Organization      
Address      
Phone          Email      
Name      
Organization      
Address      
Phone          Email      
[Type text]
[Type text]
[Type text]
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