Arts Voyage Application
Office of Education and Community Outreach
Montclair State University - School of Arts

Instructions: The following short questionnaire will assist us in determining the needs of your school/organization.  Please complete and submit this form, filling in the boxes which will expand as you type.  Upon completion, either (a) return it as a saved attachment (or copy/paste into e-mail message) to sparksm@mail.montclair.edu; or (b) fax it to 973.655.4381.  If you have questions concerning this application please call Marie Sparks at 973.655.7070.  Thank You.
Applicant(s) Name: 
Applicant(s) Title:
School/Organization:
Address:
Email Address:

Telephone/Fax:
How many arts-related activities (i.e. theater, music, dance, art) have your students/organization attended in the last year?
How many elective courses/workshops does your school/organization offer that are arts related?

Please list: 

How many students/organization members in grades 3-12 have attended outside arts-related activities in the last year?
If outside arts-related activities were attended, how were these activities funded?  (i.e. School District; PTA; Organization; Sponsorship; etc.)
How does your school implement New Jersey Core Curriculum Content Standards in the Visual and Performing Arts?  To be completed by school districts only.
If your students/organization members were to participate in Arts Voyage, how do you think they would benefit from the experience?
How many students/individuals would you like “ideally” to participate in an Arts Voyage Day?  
Date of Submission:
Thank you for your interest in Arts Voyage!








