Making Space - Makers Form
Please tick as many boxes as are relevant to you. Please cross any boxes if you have a strong
objection.

Name ..o Company Name (if different)..................ooon.

Telephone (daytime)..................oooeeiie Mobile ...........ccoiiiit. Email.....coooi

I am interested in being approached about:

Leading hands-on one-off workshops

Leading longer term courses/projects (from1week)

Being 'maker in residence’ for a period at a local community venue
Giving demonstrations

Giving talks

poooou

Allowing my work to be exhibited in local community venues

Groups | would be happy to work with are:

L children up to 5yrs With disabilities - YES/NO
L children 5-12yrs With disabilities - YES/NO
Q Teenagers With disabilities - YES/NO
Q Young adults 18-25yrs With disabilities - YES/NO
O Adults 25-60yrs With disabilities - YES/NO
L seniors 60yrs + With disabilities - YES/NO
Facilities

L 1 would be happy to finish off work in my own studio (e.g firing ceramic pieces if required)
L 1 would source basic materialsmyself and bring these to the event (material costs covered)
U 1 would consider bringing some of my own specialist equipment for supervised use

Art Form

L Textile O Fumiture

O ceramics O Glass

Q Jewellery Q) other oo,
Availability

I would prefer to be involved in events held on

Q Weekdays L school holidays

L) weekends L Public Holidays (e.g. bank holiday
a Evenings weekends)

Qualifications and experience
| currently hold

Qa recognised teaching qualification (please
SPECIY ). e

Q 1 have years teaching/workshop experience (please specify)
L 1 hold a valid First Aid certificate (please supply a copy)

Enclosure Checklist (feel free to email the majority with the form and post the rest)

O currentcv

Q 13 images to be stored for reference (slide, cd rom, high quality photograph or email jpgs)
Q Copy of Public Liability Insurance

Q Copy of Criminal Records Bureau (CRB) Police Check

Finances

I currently charge £............... per day for leading a workshop *plus/inc materials and travel costs.
*Delete as appropriate



WORKSHOP TYPES

Please give example/s of a workshop/s you might run for children

Please give an example/s of a workshop/s you might run for adults

If we decide to work with you, we will request two up to date references from professionals
who can vouch for the quality of your practice and your experience.




