Maureen McGuigan

Deputy Director

a F r Lackawanna County
'i:a o a Arts and Culture Department
e a e Electric City Trolley Museum
YlQ 9 Workshop 300 CIiff Street

Scranton, PA 18503
570 963-6590, Ext. 102

2011-2012 ARTS Engage! CONSORTIUM GRANT
Thursday, April 14,2011 9 am till 11:30 am

Participants Registration Form

The following information will be shared with ARTS Engage! proposed members of the consortium
Name or Organization:

Address:
Phone: Cell Phone: email:

Please indicate your possible role in the ARTS Engage Consortium

Community Organization Human Services Agency Arts Organization
A business who will be hired Advisor Mentor
Venue Other (specify)
Are you interested in being a coordinating Partner No YES

Geographic location of interest:

Carbondale Scranton South Scranton West/North Scranton
School age group program will serve: Elementary Middle High School

Please indicate if you will be making a 3-5 minutes presentation to the group at the workshop.
YES, | would like to make a 3-5 minutes presentation NO, I will not be presenting

Please provide a description of your possible role in the ARTS Engage! consortium in the space provided.

Work Shop Agenda Thursday, April 14, 2011
8:30 am Registration and Welcome
8:45am Workshop overview

9:00 am Presentations (3-5 minutes)

Following the presentations coordinating partners, partners and teaching artist may want to meet in groups.

Please forward this information to anyone you think would be interesting in participating
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