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APPLICATION FOR INCLUSION IN THE MICHIGAN TEACHING ARTIST 
DATABASE 

Instructions:  Please complete all necessary information to apply for inclusion in the 
Michigan Teaching Artists database. Once approved, you may be asked to 
provide additional information. The Michigan Arts & Culture Council makes no 
recommendations to teachers or schools on the arts professionals listed in the 
database, but provides this listing as a resource for arts educators.  

Please complete this application and send it to badgeroc@michigan.org along with your bio (no more 
than 250 words) and photo (3”x3”, high-res, 300 dpi).  Thank you. 

Name ___________________________________________________________________________ 

Organization  _____________________________________________________________________ 

Phone  _______________________ E-mail _____________________________________________ 

City ____________________________ Counties Served___________________________________ 

URL____________________________________________________________________________ 

Are you legally eligible for employment in the United States? Yes No 

Are you of legal age to work in the United States?  Yes No 

EDUCATIONAL BACKGROUND 

School – Name and locations           Course of study          Did you graduate?  Degree/diploma 
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Artistic Disciplines and Related Experience 

Check the arts disciplines and indicate categories in which you work (e.g. Dance – creative, modern, 
jazz): 

Dance 

Drama/Theatre 

Instrumental Music 

Vocal Music 

Literary Arts  

Media Arts 

Visual Arts 

Cultural  

Science  

History  

Work Experience as a Teaching Artist 

Do you have experience working with students?  What kind of programming (e.g. interactive 
performances, workshops, classes, etc) do you offer as a teaching artist?  
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References 
Please provide a list of AT LEAST three references that can speak to your experience 
working with students in a classroom/educational setting. Reference listing should include the 
individuals name, phone number and email address.  

Applicant’s signature ________________________________ Date _______________________ 
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