
 

 
NORMAN PUBLIC SCHOOLS 

ART SPECIALIST APPLICATION FORM 
VISITING ARTIST PROGRAM 2011-2012 

  
 
Name___________________________________________________SS#_________________________ 
 
Address_____________________________________City____________________Zip _____________ 
 
Email  _________________________________ phone __________________ cell__________________ 
 
Presentation form (please circle): 
Lecture/Demo    Hands-on    Reading    Writing      Other _____________________________________ 
 
Medium_______________________________________________________________ 
 
Preferred Grade Level (circle)     K -2       3-5       6-8      9 -12    Special Classes (specify)_____________ 
 
Programs offered: 
All School Assembly ___________ minutes __________ fee 
 
One Day Residency ___________ fee   Five Day Residency ___________ fee 
 
Preferred Length of Visit________________________________ 
 
Description of classes offered_____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Brief educational/professional background __________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
References/experience__________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Have you ever been charged with a felony?   If so, give the date(s) and details:______________________ 
 
If you need to create or update your bio please write a specific description of the type of program you 
would be presenting in the Norman Public Schools and attach it to this application. 
 
PLEASE NOTE:  Background checks are not transferrable from one institution to another and must be renewed.  
If this application is for a group of artists collaborating on one project, please submit the full name and social 
security number of each artist in the group. 
 
Applicants must comply with all Norman Public School policies as stated in the NPS Student/Parent Handbook.  
Copies are available at the Curriculum Center, 131 S. Flood.  Failure to comply with NPS policy will result in 
removal from the program.  Questions? Call the Norman Public Schools Fine Arts Department at 405-366-5870.  
Please mail all forms to NPS Fine Arts, 207 E. Gray, Norman, OK 73069 or fax to 405-366-5853.  
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