
DEPARTMENTS OF EDUCATION AND WELLNESS, CULTURE AND SPORT
ARTIST-IN-RESIDENCY SCHOOL PROGRAM

Call For Artist
Name :_______________________________________________________________

Address :_____________________________________________________________

Telephone :  ___________   Fax : __________  Email :  _______________________

Considered Professional Artist ?   YES  _____  NO _____

Artistic Discipline : ____________________________________________________

Medium(s) used (if applicable):___________________________________________

Which grade level would you prefer working with?   ___ Elementary (K – 5)
                                                                                               ___ Middle (6-8)   
                   ___ High School (9 - 12)
                   ___ All Levels

Preferred School District(s)   : (check all that apply)

District 02 –  Moncton, Riverview, Salisbury   _____
   

District 06 –  Rothesay, Hampton, Sussex   _____

District 08 –  Saint John, Grand-Bay, St-Martins  _____

District 10 –  St-Stephens, St-Andrews, St-George  _____

District 14 –  Perth-Andover, Woodstock    _____

District 15 –  Bathurst, Dalhousie, Campbellton  _____

District 16 –  Miramichi, Blackville, Rexton  _____

District 17 –  Oromocto, Chipman, Minto    _____

District 18 –  Fredericton, Harvey Station, Boiestown   _____

Note : Some districts may require you to familiarize yourself with “Policy 701 – 

Policy for the Protection of Pupil”  and to complete and submit a copy of the signed 



“Policy 701 Validation Questionnaire Results” which can be accessed here: http://

701.nbed.nb.ca/ . Are you familiar with this Policy?  YES ___   NO ____ 

Please provide an example of a visual arts project you would like to carry out in a 

classroom.

____________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you have any experience teaching a group of students? If yes, please explain:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please forward this application to the address below by August 31st  in order to be 
included in the Master Artist Database which will circulated to the schools

Department of Wellness, Culture and Sport
Arts Development Branch

250 King St.
Fredericton, N.B.

E3B 9M9

Or by e-mail

michel.berube@gnb.ca

Please attach your Resume if you are not a member of the following 
organizations:

Arts NB, ArtsLink, AAAPNB or Music NB

http://701.nbed.nb.ca/
http://701.nbed.nb.ca/
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