Regional Advisory Council Member Application

Region 4 Arts Partnership
Indiana Arts Commission/TAF

 (Please Print)
Last  Name  



First  Name 



M.I

Mailing address: 
City 




County


 Zip + 4 

Contact Information:

Daytime Phone 




Evening Phone 

Fax 






E-mail Address 
Job Title/Area of Expertise/Interests 
Organization/Company Name

Gender:  Female

  Male 
   Age:   Under 55 
            Over 55 

Race/Ethnicity:

______  Asian 

______  Black/African American 

______  Hispanic/Latino 

______  American Indiana/Alaska Native 

______  Native Hawaiian/Pacific Islander 

______  White

Experience:
______  Artist/Arts Educator

______  Community Development

______  Fundraising

______  Budgeting/Finance

______  Needs Assessment/Program Planning/Program Evaluation

______  Nonprofit or Public Agency Administration/Management

______  Nonprofit or Public Agency Governing Board or Committee

Accessibility Accommodations - Do you need special arrangements to attend training or RAC meetings?  If so, please specify: 

Thank you for applying to serve on Region 4’s Advisory Council.  You will be hearing from the Regional Services Director shortly.   If you have any questions, please contact the Regional Services Office at (765) 423-2787 or e-mail rsd@tippecanoearts.org
Tippecanoe Arts Federation                                                                   Revised March 2008


