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ILLIANA

The Arts Council of the Wabash Valley





Artist Information Form
To assist Arts Illiana in making appropriate referrals and to provide information for posting on artsilliana.org, please complete both sides of information. (Available as Word Document electronically.)
A.  ARTIST

Name (please type or print):______________________________________________________
If part of a performance group, name of group(s):_____________________________________

____________________________________________________________________________
B. CONTACT INFORMATION
Street Address:___________________________________________P.O. Box_____________

City:________________________________State:_______Zip:__________County:__________

Phone:_______________________Fax:_____________________Cell:___________________

Email:_______________________________Website:_________________________________

Contact information provided in this section will be used by Arts Illiana to determine how to contact you.  It will not be shared with the public unless the box below is checked and accompanied by your signature and date.


 FORMCHECKBOX 
I give Arts Illiana permission to share my contact information with the public by such 
means as personal referrals, publication in a printed Artists Directory and/or on artsilliana.org and indianaArts.org websites.

_________________________________________

_______________________

                              Signature





      Date

____________________________________________________________________________

C. TYPE OF ARTS PARTICIPATION

1.  In which of the following capacities do you currently work?  Check all that apply.

 FORMCHECKBOX 
Create (paint, sculpt, design, write, choreograph, compose, produce, film, etc.)

 FORMCHECKBOX 
Perform (act, dance, sing, play, etc.)

 FORMCHECKBOX 
Teach your arts discipline

 FORMCHECKBOX 
Work as an arts administrator

 FORMCHECKBOX 
Work in a non-arts field

 FORMCHECKBOX 
Student

 FORMCHECKBOX 
Other (Please specify):_______________________________________________________

2.  Are you actively exhibiting, producing, publishing, or performing your work?  Check one.

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
Somewhat

 FORMCHECKBOX 
No

3.  In which of the following opportunities do you have an interest?  Check all that apply.

 FORMCHECKBOX 
teaching or mentoring an apprentice


 FORMCHECKBOX 
performing
 FORMCHECKBOX 
assisting or planning arts events


 FORMCHECKBOX 
speaking about your work before a group
 FORMCHECKBOX 
accepting commissions



 FORMCHECKBOX 
teaching your artform
 FORMCHECKBOX 
doing demonstrations




 FORMCHECKBOX 
participating in arts fairs and festivals
 FORMCHECKBOX 
doing educational presentations for schools, 

 FORMCHECKBOX 
working with children who have special

    community organizations



    needs or are at-risk
 FORMCHECKBOX 
participating in exhibitions



 FORMCHECKBOX 
working with senior citizens
 FORMCHECKBOX 
offering works for sale



 FORMCHECKBOX 
other, please specify:___________________

____________________________________________________________________________

D. ARTS DISCIPLINE Check the category that best describes the area in which you work.
 FORMCHECKBOX 
Dance
 FORMCHECKBOX 
Opera/Musical Theatre

 FORMCHECKBOX 
Theatre
 FORMCHECKBOX 
Design Arts

 FORMCHECKBOX 
Crafts
 FORMCHECKBOX 
Media Arts


 FORMCHECKBOX 
Literature
 FORMCHECKBOX 
Humanities


 FORMCHECKBOX 
Music
 FORMCHECKBOX 
Folk Life/Traditional Arts
 FORMCHECKBOX 
Visual Arts
 FORMCHECKBOX 
Photography


____________________________________________________________________________
E.  TYPE OF ARTIST Provide a more specific description of your work below.  For example:  violin player; illustrator; stage actor; paper maker; jewelry maker; essayist; etc.

Primary Specialty:______________________________________________________________

Secondary Specialy:____________________________________________________________

Additional:____________________________________________________________________

F.  ARTIST NEEDS Please check the areas you are interested in learning more about or technical assistance to help advance your art form.

 FORMCHECKBOX 
Law and Art



 FORMCHECKBOX 
Social Networking



 FORMCHECKBOX 
Tax Law
 FORMCHECKBOX 
Marketing



 FORMCHECKBOX 
Website Development




 FORMCHECKBOX 
Portfolio Reviews




     FORMCHECKBOX 
documentation

              FORMCHECKBOX 
internet sales/web presence
  

     FORMCHECKBOX 
presentation

              FORMCHECKBOX 
Best Practices Workshop
                                                                     (with other artists who practice in the same medium)
 FORMCHECKBOX 
Other—Please specify:______________________________________________________________ 
G.  ADDITIONAL INFORMATION

I have examples of my work available in digital format that I am willing to provide to Arts Illiana for posting on artsilliana.org.

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

H.  ARTIST STATEMENT

Please include a brief artist statement or bio about you and your work that we may utilize for press releases, newsletter articles or publishing on artsilliana.org.  You may type here in space provided or send a separate page.
