
  Artist Application Form 

                 
 
 

 
For artists of all disciplines who would like to be part of the Kaleidoscope artists roster available for 
collaborative projects in the schools. Artist applications may be made at any time throughout the 
year. 
 

 

Last Name  ___________________________First Name  _____________________________ 
 
Address (Permanent)  __________________________________________________________ 
____________________________________________________________________________ 
 
Address (Current- if different from above)______________________________________________ 
____________________________________________________________________________ 
 
Telephone (Home) _____________________(Work)___________________Ext._____________ 
(Mobile)___________________ Fax ______________________ 
 
Email  ______________________________________________________________________ 
 
Website(s)____________________________________________________________________ 
 

 

Artistic discipline (check all that apply and provide a short description below, including most 
practiced) 
 

 Craft  

 Dance  

 Interdisciplinary  

 Literary Media 

 Music  

 Theatre  

 New Media  

 Visual  

 Other 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

 

Signature  ___________________________ Date  _____________________________ 
 
*Please attach an up-to-date resume or CV that describes your education, the paths your 
career has taken, your artistic achievements and your professional experience, as well as other 
information that you feel relates to this application. (No more than three additional pages.)  
 
 



Kaleidoscope Artist Application Form  

 
Check all that apply: 

 I am currently on the Ontario Arts Council Artists in Education Roster 

 I have applied/am applying to the Ontario Arts Council Artists in Education Roster 

 I have my Ontario Education Services Corporation Police Record Check 
 Expires: (mm/dd/yy) 

 I have worked on a Kaleidoscope project before 

 I have worked with the Muskoka Lakes Music Festival before 
 
Experience in schools or working with young people. Describe any experience you have 
had working with young people and relating to education (including Kaleidoscope projects): 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
What have you done in collaboration with other artists/educators? Describe any 
experience you have had working as part of a team, especially relating to art and education. 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
_______________________________________________________ 
 
What would you like to do? Describe your vision of an integrated arts program. Briefly 
explain how your talents as an artist can be used in classroom situations and in joint initiatives 
with teachers and other leaders. You might want to describe how such a project could be 
designed. 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
 



Kaleidoscope Artist Application Form 
 
Application Support Materials  
 
Please indicate all the items that are accompanying your application. Support material such as 
slides, videos, reviews, etc. should be clearly identified and relevant to this application. Specify 
any aspects that you feel will be of particular interest to the selection committee. We will treat 
your application with care and respect but accidents do happen: the Muskoka Lakes Music 
Festival cannot be responsible for lost or damaged support material. Please do not send original 
works. *The MLMF will do it’s best to help roster artists build their support material while doing 
Kaleidoscope projects. 
 
Support materials included with this application: 
Artwork – Slides on CD or DVD  

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
Video – VHS or DVD 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
Audio – Cassette or CD 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
Printed Matter 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
Please indicate whether or not you wish to have your support material returned: 
 

 I have included a self-addressed envelope with postage for return of my support material 
 

 I will pick up my support material at the Muskoka Lakes Music Festival office 
 

 Please keep my support material for your records 

 
 

By mail: Kaleidoscope Arts Education Coordinator, Muskoka Lakes Music Festival, 1182 
Foreman Road Box 172, Port Carling, ON P0B 1J0  Fax 705-765-1048                                

Email artsed@artsinmuskoka.com 
 

mailto:artsed@artsinmuskoka.com


List three references. Three people or agencies that you have worked with, plus sufficient 
contact information. 
 

Name  _________________________ Phone ______________________ 
Email  ____________________________________________________ 
 

Name  _________________________ Phone ______________________ 
Email  ____________________________________________________ 
 

Name  _________________________ Phone ______________________ 
Email  ____________________________________________________ 
 
 
Additional Information? 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

 
 
 
Signature  ___________________________ Date  _____________________________ 

 


