
                                    
 

 

Instructions 
 Save this form to your desktop. 
 Type your responses into the gray boxes. The boxes will expand to accommodate your answer.  
 Fill out one form for each school applying for pooled funds.  
 Save the completed form to your computer. Attach it as a PDF or WORD document to an email 

message to deane.shellman@arts.wa.gov. We will send you an email confirmation that we received 
your application. 

 

 

Contact Information 
 

School district name:            
Mailing address:            
Street address, if different:            
Main phone:            
Superintendent:            
Superintendent’s email:            
 
School for which you are applying:            
Mailing address:            
Street address, if different:            
Main phone:            
Principal:            
Principal’s email:            
 
 
Please Answer the Following Questions  

 

1. Why do you want an artwork? 
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2. Do the students in your district have access to view original artwork, take arts classes, and/or participate 
in other arts opportunities in the community? 
           
 
a. If yes, how does the district integrate these resources into the curriculum and culture of schools? 
           
 

b. If no, in what ways is your district underserved by the arts? 
           

 
3. Explain a possible strategy for integrating a new artwork into your curriculum and/or school culture. 
           
 
Who would coordinate your efforts? 
           

 
 
4. Do you currently have artworks in your school or district that are part of the State Art Collection? 
           
 
a. If yes, how do you care for them? 
           
 

b. If no, what might be your strategy for caring for a new artwork? 
           

 
 
5. Please list 5 to 7 potential Art Selection Committee members and how they are representative of the 

school and/or community. 
           

 
 
Name of person completing form:            
Title:            
Phone:            
Email:            
 
Date:            


