TRADITIONAL ARTS INDIANA ON-LINE DIRECTORY
Application for inclusion in TAI’s On-Line Directory

Your application for inclusion in the TAI Artists Directory will be reviewed by a committee.  The process will take between two and three months.
Please return a copy of this form via email, fax, or mail to:  

Traditional Arts Indiana

504 N. Fess Ave.

Bloomington, IN 47408

FAX: 812/855-4008

tradarts@indiana.edu

For traditional visual artists, include 3-5 35mm slides, prints, or email electronic files of your work (labeled with your name and a number that corresponds to an attached list that provides a brief description of your work). 

For traditional performing artists, send a five-minute video or audio tape of your work.

Name of individual or group_____________________________________________________________

Group’s contact_______________________________________________________________________

Address_____________________________________________________________________________






Street Address or PO #

City



State


Zip Code

County__________________

Phone (day)



(evening)


(email)________________________

Birthplace


Birthdate    /    / 
Religion (if applicable to tradition)______________

Ethnic background (if applicable to tradition)________________________________________________

Please describe the following (use a separate sheet of paper if necessary):

1.  Your traditional skill/craft/art/knowledge:

2a. How did you learn your traditional skill/craft/art/knowledge (this is a critical part of the folk process)?

2b. From whom did you learn your traditional skill/craft/art/knowledge?

3.  What would you like your biography/description of your tradition to say?  (Feel free to leave blank if you prefer no description.)

4.  Describe what you would do in a school, museum or other educational setting to help the public understand your art and how you create it?  

5. I am interested in presenting my tradition in the following ways:  

( Teach or mentor an apprentice 

circle preference: children – adults   groups – individual

Subjects Taught________________________________________________________________

(Assist in planning arts events

(Commission works of art

(Demonstrate/perform:

(Festivals or fairs

(Schools


circle preference: K-3   4-6   7-12   post-secondary 

( I have educational materials for my performance/demonstration (please send copies)
(Venues such as auditoriums, libraries, museums, etc.


circle preference:  small -  medium -  large venues

(Offer Works for Sale


(Are you interested in participating in a statewide, juried retail craft market?

(Speak about your tradition with groups

(Other (please describe)

6. When are you NOT available for presentations?  Please be as specific as possible as to weekdays, evenings, weekends, months.

7. (I have promotional materials.  (please send copies)
8.  How many performances/demonstrations per year do you currently do?_____________

9.  Fees:

(I require a fee.  What is your rate per day/half-day or performance?_____________________________

(I require reimbursement of my expenses. Comments: ________________________________________

(While I prefer to be paid, I do not require payment. Comments:________________________________

(No preference

10.  What is the best time and way to contact you? Circle one or more: Day  Eve Weekends  Weekdays

(email
phone: (day  (evening
address: (home  (work
(fax


PLEASE SIGN BELOW IN ORDER TO GIVE US PERMISSION TO INCLUDE YOUR INFORMATION.

I give permission to TRADITIONAL ARTS INDIANA to include my name, contact information, and other information provided here in the on-line artist directory via www.indianaarts.org and www.indiana.edu/~tradarts.  I understand the directory is for non-profit, educational purposes only to benefit me as an artist. There is no charge to be listed.

Signature:_____________________________________  Date: __________________________

OVER→


