
 
 
 
 
 
 
 

 
 
 

  
 

Proposed Arts-In-Education 
Performance/Workshop/Residency Application 

2009-2010 
 

Please complete this application requesting information about your program.  
Please use a separate form for each additional program you plan to propose.  
Return this form along with any additional materials to:  
 
Attention:  Michael K. Williams, Artistic Director 
  Young Audiences of Virginia 
  420 North Center Drive, Suite 239 
  Norfolk, VA 23502 
 
NAME_________________________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
CITY_______________________________ STATE__________ ZIP_______________ 
 
PHONE_____________________________ CELL PHONE______________________ 
 
EMAIL_________________________________________________________________ 
 
SS# _________________________ Emergency Contact # _______________________ 
 
IF ENSEMBLE, LIST MEMBERS AND INSTRUMENT OR POSITION 
 
NAME  POSITION  ADDRESS   PHONE 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________                               
 
TITLE OF PROGRAM (Specify performance, workshop, etc.)__________________ 
________________________________________________________________________ 
 
 



ART FORM ____________________________________________________________ 
 
DO YOU/HAVE YOU PERFORMED IN SCHOOLS?_________________________ 
 
IF SO, WHAT AGES?____________________________________________________ 
 
WHAT GRADE LEVEL IS YOUR TARGET AUDIENCE? 
(Circle all that apply) 
 
PK-2  K-3  2-4  4-6  6-8  9-12 
 
PROGRAM APPLICATION      
PLEASE DESCRIBE YOUR PROGRAM (S): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
PLEASE LIST THE TITLES OF SONGS, DANCES, STORIES, ETC. THAT YOU 
USE IN YOUR PROGRAM IN A BRIEF OUTLINE: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
IF YOU HAVE PERFORMED IN SCHOOLS, PLEASE ANSWER THE 
FOLLOWING: 
PLEASE LIST 5 THINGS STUDENTS WILL STUDY AND/OR ACTIVITIES THEY 
WILL PARTICIPATE IN DURING YOUR PROGRAM. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
DO YOU HAVE COMMERICAL MANAGEMENT OR AN AGENT? _____________ 
 
 
 



WHY DO YOU WANT TO PERFORM FOR YOUNG PEOPLE? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
ARE YOU COMFORTABLE SURRENDERING EXCLUSIVITY TO YOUNG 
AUDIENCES IN THE EVENT THAT YOU ARE CONTRACTED? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
PLEASE LIST ANY CURRICULUM CONNECTIONS THAT YOUR PROGRAM 
ADDRESSES.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
YOUNG AUDIENCES PERFORMANCES AND WORKSHOPS ARE TYPICALLY 
50-MINUTES IN LENGTH. HOW LONG IS YOUR PROGRAM? ________________ 
 
THE YOUNG AUDIENCES ARTISTIC DIRECTOR MAY ASK YOU TO MAKE 
PROGRAM ADJUSTMENTS AND/OR CHANGES. ARE YOU COMFORTABLE 
CHANGING YOUR PROGRAM AND WORKING WITH THE ARTISTIC 
DIRECTOR? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
 

PLEASE ATTACH ANY APPROPRIATE MATERIALS INCLUDING RESUMES, 
PROGRAM OUTLINES, SCRIPTS, PRESS KITS, HEAD SHOTS, ETC. AND 

RETURN TO YOUNG AUDIENCES OF VIRGINIA, 
ATTENTION – MICHAEL K. WILLIAMS, ARTISTIC DIRECTOR 

(These items may be emailed to Artisticdirector@yav.org 
please feel free to contact Michael Williams directly with  

any questions at 757-466-7555 XT 303) 
 


