
If you grant NYSAAE permission to use photographs and/or biographical information please check the boxes below.

 Photographs  biographical information

I, _________________________________________, hereby grant NYSAAE permission to use, distribute, and release images of all 
artworks and hold NYSAAE harmless for any such use for purposes of promotion of NYSAAE’s Side by Side program through the 
following media, including but not limited to print, radio, television, electronic and Internet media (website) coverage.  I also 
understand that ownership and copyright of the collaborative work(s) that I create with my student will become property of NYSAAE.

____________________________________ _____________________________
Participant signature Date

Side by Side New York State
Teaching Artist Application

2008-2009
Application deadline: September 30, 2008

Name:
__________________________________________________________________________________________________
Address:
__________________________________________________________________________________________________
City: ___________________________________________State:_______________________ Zip: _________________
Phone:   Home__________________________________________________

   Cell____________________________________________________
Email: __________________________________________Fax:______________________________________________
Website:
__________________________________________________________________________________________

Please indicate the best way for us to reach you: ____Phone AM/PM   _____Email

Visual Arts area of focus: (please describe the art form in which you propose working in during this residency)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Proposed Side by Side Site
Name: ___________________________________________________________________________________________
Address: _________________________________________________________________________________________
Website (if available): _____________________________________________________________________________



TA Application: What do I need to include?

Artistic Resume 

� Name, address, phone, email

� Art form

� Formal artistic training

� Exhibitions: when and where

� 2-3 sentence artistic statement about body of work

Teaching resume

� Name

� Any formal training in education or residency experience working with children
o Where, when, age group, what was taught
o Experience working with children with disabilities (what type of disabilities?)

Work samples

� Submit 2 JPEG images of your most RECENT work to Sharon@nysaae.org

Application Packet Check List:

____Artistic Resume
____Teaching resume
____Statement of Philosophy on working with children
____In 3-5 Sentences please describe any experience you have had working with the special needs population
____Two work samples in JPEG format
____Include this completed form as a cover sheet for your application packet

Please send completed applications to: 

Sharon Scarlata
Attn: Side by Side

PO Box 2217
Albany, N.Y. 12220

You may download an application via the web at: vsartsnys.org/sidebyside.htm

Please contact Sharon Scarlata at Sharon@nysaae.org, or 518-486-7328 for assistance.


