Its Good To Be You Residencies Project 

Application Form

Please complete all the information below

1. School Details

	Name of School


	

	Address of School


	

	Contact Telephone Number


	

	Web Address


	


2. Staff Details

	Name Staff Member 

This must be the name of the person overseeing the project as a whole


	

	Position


	

	Contact Email


	


3. Participant Details

	Please tell us which group of young people or children will be taking part in the project, including their ages and year group.


	


4. Project Information

	Please tell us which Its Good To Be You message have you chosen and why have you chosen it.


	

	Why do you want to work with an artist? What added extra will this experience bring to your group and school?


	

	How will the member of staff working on the project develop and disseminate the ideas, processes or outcome of the project once the project has been completed? 

Tell us how the ideas and messages from the project will live on in your school when the final piece has been installed


	


5. Authorising Signatures

	Signature of Approval from Senior Management. You must seek approval from your Head or Deputy Head to take part in the project.


	Print Name:



	Sign Name:




	Signature of Staff Member. This must be the person submitting the application and overseeing the project.

	Print Name:



	Sign Name:
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