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artREACH @ CCA          
Application 2007 
 

 
To become a participating agency in artREACH, please complete this application.  When 
you join artREACH, CCA’s Calendar of Events and events flyers  will be sent to you 
monthly.   Please inform your agency’s clients through word of mouth and by posting  
CCA events flyers on bulletin boards. 
 
To secure scholarships and tickets to artREACH events, please call Sophie Perry at 
505.982.1338, ext. 12.    

 
To secure a scholarship, agency liaisons must call Sophie to discuss the applicant.   
To secure tickets for films or performances, agency clients can reserve seats directly by 
either calling Sophie or the CCA box office.  They must identify themselves as clients of the 
participating artREACH agencies.  When individuals pick-up tickets, they must show a 
membership card or letter that certifies that they are clients of the participating agency. 
 

Tickets not used by artREACH participants will be made available to the general public  
48-hours before an event.   
 
 

Full Name of Agency/School ________________________________ _    _______ 

Street Address _________________________________________________         ___ 

Mailing Address (if different) _______________________________________ ____ 

City/County/State/Zip _________________________________________________ 

 

Name of Executive Director or Principal __________________________ ______ 

Agency Telephone ________________________ Agency Fax ____________ ___  

Agency Website _________________________   

Executive Director/Principal Email ______________________________________ 

Name of Primary Contact &Title ___________________________  ___  ____ ___ 

Telephone: Day ________________________________ Home ___________  ____ 

Business Email _________________________________ 

 

1. Number of persons served by your agency __________ 

2. Number who will use artREACH services ___________ 

3. Age Range that will use will use artREACH services:   
Pre-K     Elementary     Secondary     Adult – 50     Senior 50+ 

4. Approximately what percentage of the populations served belong to the following 
groups? 



 2 

African American     Anglo     Asian     Hispanic/Latino     Native American   

Other 

 
 
artREACH @ CCA            
Application 2006 
 
5. Agency Type:  
 Residential – Shelter     Low-Income Housing     Group Home   Residential Care  
    Facility     Nursing Home     Correctional Facility     Hospital 
 Mental Health – Mental Illness     Addictive Diseases     Emotional/Behavioral  
    Problems     Family Dysfunction 
 Resource Deprived – Economically Disadvantaged     Educationally 
Disadvantaged     
    Isolated     Homeless     Welfare 
 Non-Residential – Recreation/Community Center    Support Group     Day  
    Treatment Center     School     Foster Home     Senior Center     Adult Education 
 Community Service     Hospital 
 People with Disabilities – Developmentally Disabled     Learning Disabled     Hard 
of  
    Hearing/Deaf     Visually Impaired/Blind     Physically Disabled     
 
6. Does staffing at your agency/school include: Art Teacher Y N     Music Teacher Y 
N     Dance Teacher Y N     Theater Teacher Y N    If not, what types of arts 
programs does your agency currently offer: 
___________________________________________________________                         _ 
________________________________________________________________________________

_________________________                                    ____ 

 

7. Will any of these teachers be involved in artREACH?  Y N     Please indicate which 

ones:  ______________________________________________________                  __       

________________________________________________________________________________

______________________________________________________                                      ____ 
 

8. Are you planning any other arts related programs in the coming 12 months?  Y N    

Please indicated which ones: 

________________________________________________________________________________

________________________________________________________________________________

_ 

 

9. Do you have staff in place to help plan and implement participation in artREACH?  Y 

N    Please indicated which staff positions will be involved: __________________          

_____________                                                                                                                      ________  

_____________________________________________________________________           _ 
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10. Do you have transportation available for off-site arts programs?  Y N     If so, how 
many people can you accommodate: __________ 
 

 
 
11. The activities you would most be interested in bringing your agency/school to are: 
[select in order of priority – 1,2,3,4,5,] - Arts Education Classes     Arts Education Lecture    
Dance Performance     Film     Music Performance     Poetry Reading     Visual Art 
Exhibition     
  

12. Have you participated in an art outreach program before?  Y N   If so, with whom: 

_________________________________________________________________     _                                                 

___                                                                                                                      _ 

 

13. Would you like an artREACH staff member to discuss our program with you?  Y N 

14. Does your school offer a G.A.T.E. program?  Y N 

15. Are you a Magnet School?  Y N 

16. Does your school have Title I status?  Y N 

17. What percentage of your students participate in the Federal Lunch Program? 

__________ 
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