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2011-2012 RESIDENCY SCHEDULE
School________________________________________ On-Site Coordinator____________________________________

Dates of Artist Residency_________________________ Artist’s Name__________________________________________

	TIME
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY  

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL

HOURS

	
	
	
	
	


Description of Target Group____________________________________________________________________________
Please e-mail this form 2 WEEKS prior to the beginning of the residency, and feel free to save a blank copy of this form so that you may e-mail additional, updated schedules as your residency continues throughout the year. E-mail to Claudia Borjas at cborjas@utah.gov 

