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In-School Workshop Application Form
- Please completely answer each question clearly and accurately. 
	■ School Information

	Name of School



	Address



	Telephone



	Fax



	Website



	Roughly what percentages of your students are…
1. Asian ________________
2. Caucasian _____________
3. African/African American _____________

4. Hispanic ____________

5. Other _____________



	■ Person in Charge (with whom we can contact concerning workshop details)

	Name



	Job Title



	E-mail



	Telephone

                                                              (Ext.                       )


	■ Workshop Information

	Has your school participated in any Korean cultural related workshop programs before?
Yes                  No                 
If yes, please tell us more about the event.


	Field you are interested (Please check all that applies)

-Korean traditional music                        -Korean traditional dance             

-Others            

	Desired assembly / residency date, time, and day of the week (For Plan B, please specify the each date for the entire period of residency program)

	Plan A 
: A 45~50 minute long assembly program at the school’s auditorium _______________________

 Two 45~50 minute long assembly programs back to back for students in a different grade on                

 the same day ________________

	Plan B          
 : 6~10 week long residency program (1~2 classes once a week)

	Estimated number of students attending the workshop
Male _____________________                 Female ______________________

	Grade of students attending the workshop


	Capacity of the venue/room hosting the workshop


	For Plan B residency program, do you have storage space to accommodate musical instruments for the duration of the residency program?
	Yes          No         

	Comments/Special Requests



I hereby certify that I have read and understand the Application Guidelines regarding the Spotlight Korea program and agree to abide by the procedures provided by the Korean Cultural Service NY.

I certify that the statements made by me in this Application Form are true, complete, and correct. 
Signature: ________________________________ Date: _________________________________
Photo/Videotaping Release

I am the parent or legal guardian of the following student under 18 years old. I am hereby providing permission to the use of his/her visual image by the Korean Cultural Service New York for appropriate purposes which include but are not limited to: still photography, video recordings, interview, electronic and print publications such as newsletters, brochures, media and articles uploaded to our website. I give this consent with no claim for payment.

By signing below, I acknowledge my understanding of this document and grant permission for using the images of the children below.

Name of student (print):   

Name of Parent or Guardian (print):
Address: 

Date: _______________________  

Signature of Parent or Guardian: 

