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Be Legendary.”

ARTS IN EDUCATION COLLABORATION GRANT — PARTNERSHIP FORM

Using this form, provide the names and contact information of the organizations and
individuals that are participating in your proposed project. You may make additional copies of
this form if/as needed.

PLEASE NOTE: An Arts in Education Collaboration project must have, at a minimum, one school
or school district, and one parent or other community representative. Additional partners are
encouraged whenever possible. Individuals may include key teachers, teaching artists, arts
education providers, and others who are instrumental to the project.

After securing signatures and dates from all partners, UPLOAD this form to the Support
Materials page of your AIEC online application.
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