PACE Proposed Partnership Information
Before completing the information, please be sure to review the PACE Guidelines found at http://www.in.gov/arts/artsineducation.htm. 
Complete all information to the best of your ability.  There is no word/character limit.
Name of individual completing the information____________________________________
	School Information
	

	Name
	

	Type (public, private, charter)
	

	Address
	

	City, State, Zip
	

	Primary Contact
	

	Phone
	

	Email
	

	Position
	

	ISTEP passing rate (2015)
	

	Free/reduced lunch rate
	

	
	

	Partner Information
	

	Name
	

	Artist name(s)
	

	Address
	

	City, State, Zip
	

	Primary Contact
	

	Position
	

	Phone
	

	Email
	

	
	

	Description/Information
	

	Program primary arts discipline
	

	Proposed grade level
	

	Broad goals of program
	

	Description of proposed  arts activities
	

	Projected number of students
	

	Other curriculum areas for collaboration and integration
	

	Why do you feel this partnership is feasible?
	

	Why are you excited about this partnership?
	

	What led you to explore creation of this partnership?
	

	Has this artist/organization worked with this school or school system before?
	

	If yes, in what way?
	

	What other information do you feel is important to include about the proposed partnership?
	


