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1. Contact Information

*NAME: 

MAILING ADDRESS:

*PHONE:      *2ND PHONE: 

*EMAIL:        

I am a member of: m VANS m NSDCC

2. Credentials & Experience

Do you have formal training in the visual arts? m Yes m No
Please describe:  

If not, what is your experience in the visual arts?

Artist application form
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Do you have experience working with children or youth, in schools or in other settings? m Yes m No
Please describe: 

Please list two references with their Name, Phone # and email address.

1.

2.

3. Workshops & Areas of Interest 

*Describe what you might like to do in a school as a PAINTS Artist (200-250 words). This could be 
specifi c workshops that you’ve already devised, or simply areas of interest.

*Please indicate below your areas of expertise:

q 3D/Sculpture    q Pottery
q Cartooning/Animation   q Textiles/Fabric
q Collage     q Cultural/Heritage Arts
q Drawing      q Video/Digital Imaging
q Painting      q Contemporary Art Practice
q Performance/Installation   q Art Criticism
q Photography    q Other      
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*Please indicate which grade levels you would like to work with: 

q Primary–3   q 4–6   q 7–9   q 10–12   q All

4. Geographic Region 

*Please check off your home community, and on any other areas of the map that you’re 
willing/able to work in.

q Evangeline Trail  q Lighthouse Route  q Gloscap Trail q Sunrise Trail 
q Halifax Metro   q Marine Drive  q Cape Breton

5. Biography 

*Please provide some information about yourself (50 - 100 words):

Cape Breton

Sunrise Trail

Marine drive

Gloscap trail

Halifax
metro

Evangeline trail

Lighthouse route
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By signing below, you are confi rming that the information is accurate and correct, and granting 
permission for contact and other information to be posted on the PAINTS website. 

SIGNATURE:            DATE: 

Applications are subject to approval by the PAINTS Committee.
Applicants will be notifi ed within two weeks of the deadline.

Note that fi elds with an astrix (*) preceeding them will be part of your PAINTS Artist profi le 
on the online database, upon approval by the committee. If you need assistance, please check
 out our online application guide for artists: www.paintsns.ca/guide_art.html, or email us:
paints@visualarts.ns.ca. Completed forums can be mailed along with a CV to:

PAINTS Program
c/o Visual Arts Nova Scotia
1113 Marginal Road, 
Halifax, Nova Scotia 
B3H 4P7


