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Susanne Griepp, sgriepp65@gmail.com 509.640.0176
ARTS IN SCHOOLS PROGRAM PROJECT PROPOSAL

Artist Instructor Name: Phone#
Email:

School:

School Contact: Phone#

Proposed Project:

Age Group(s):

Number class room hours:($40 p/hr)

1Hour for Travel/Prep time $40.00

$ for materials

Total Funds requested:
Check will be made out to the Artist at the completion of the classes.

Artist Instructor Signature: Date:

Classroom Teacher Signature:

Principal Signature:

We would love to take pictures during the class to use on our website, news articles, or other promotional
materials. Please let us know if that is ok, and alert us if there are students whose pictures can not be used.
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