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 Dear ArtSpan Artist, 
 
I would like to inform you that the application process to teach in next yearÕs Art for Cit y Youth Program 
has begun. Starting in September 2008 and continuing through Apr il  2009, there are four excit ing 
teaching opportunit ies avail able for SF Open Studios Artists. 
 

 
1. Pr e-w or kshop  Teach i ng Ar t i st :  During the fir st classroom visit , Teaching Artists lead a 

classroom lesson based on authentic ar twork(s) created by the artist. 
 
2. Yo u th  Tour  Leader  f or  SF Open  Stu di os Exh i bi t ion : Tour Leaders lead classroom tours 

and facil i tate active discussion of over 400 displayed works at the SF Open Studios Exhibit ion at 
SomArts Gallery. 

 
3. Post -w or kshop  Teach i ng Ar t i st :  For the second classroom visit , Teaching Artists design and 

teach a hands-on ar t activi ty to the students.    
 
4. 8 -w eek  Ar t i st  i n  Residence: The Teaching Artists are responsible for designing and 

im plementing a comprehensive art project using Visual Thinking Strategies methodology. The 
projects are designed to foster academic skil ls, promote self-expression, and buil d relat ionships 
between students and the communit ies in which they live. 

 
 
 **Please note that fin gerpr in t screenin g through the Califor nia Depar tment of Justice is r equired pr ior  to work in  
the ACY Progr am. 
 
We seek artists who are passionate about teaching underserved youth grades K-12 and are in terested in  
gaining new experiences wit hin a classroom setting. Preference is given to teaching artists who can commit  
to both the pre-workshop and post-workshop session to create continuit y wit hin the program. All teaching 
artists wil l be requir ed to attend a one-day train ing scheduled on August 15, 2008, and a VTS (Visual 
Thinking Strategies) training session if  he/ she has not already done so. 
 
Art for Cit y Youth brings San Francisco youth and ar tists together to share conversation and art making 
through activit ies such as Open Studios Youth tours and artist residencies within the public schools. 
Through student-centered inquir y and art activit ies led by our Teaching Artists, ACY programs encourage 
art appreciation and use art to foster academic skil ls, promote self-expression, and buil d relationships 
between artists and the communit ies in which they live and work. 
  
 Applications must include: 

¥ Completed application form 
¥ Resume 
¥ Three reference forms in sealed envelopes  

All applications must be mailed to: Ar tSpan, Ar t for  City Youth Progr am, 934 Br annan St., San 
Francisco, CA, 94103. 
 
Th e deadl i n e to apply f or  teach i ng ar t i st  posi t i ons i s M on day, Ju n e 9 t h, 20 0 8 . You wil l be 
notif ied by 6/ 30/ 08 i f you have been selected for an in terview. For fur ther questions about the application 
process or the Art for City Youth Program, please contact me at 415-861-9838 or by email  at 
ddavidson@artspan.org. Thank you for your in terest. 
 
Sincerely, 
 
 
Danielle Davidson 
Program Coordinator 
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ARTIST APPLICATION - ART FOR CITY YOUTH 

2008-2009 SCHOOL YEAR 
Please pr int legibly.  
 

Nam e:   M ai l i ng Addr ess:   

Day Ph on e:   
 

 

Em ai l :  
 
Phon e and / or  e-m ai l  to pu bl i sh  i n  D i r ector y:   
 

Year s i n  SF Open  Stud i os: (Please cir cle)  
2007, 2006, 2005, 2004, 2003, 2002, 2001, 2000, 1999, 
1998, 1997, 1996, 1995 

 
W i th  wh ich  pr oj ects wou ld  you  l i k e to wor k ? 
 
!  Pre-workshop Teaching Artist 
!  Youth Tour Leader for Open Studios Exhibi tion 
!  Post-workshop Teaching Artist 
!  8-week Artist in Residence 
!  List ing in the Dir ectory of Ar tists as Teachers 
 
I n  wh at  m ed ia do you  w or k ? I n  wh at  m ed i a w ou ld  you  l i k e to t each ? (Thir ty words to be published as you writ e 
them. Please visi t www.ar tspan.org/  for examples of the Dir ectory.)  
 
 
 
 
 
 
H ave you  ever  wor k ed w i th  you th? I f  yes, p l ease descr i be. (Thir ty words to be published as you wri te them.) 
 
 
 
 
 
 
 
H ave you  wor k ed  w i t h  at -r i sk  you th ? Ar e you  w i l l i ng t o w or k  w i th  at -r i sk  you th ? 
 
 
 
 
 
 
Ar e you  cr eden t i aled  t o t each  i n  th e state of  Cal i for n i a? 
    

"    Yes 
                             

"     No 
 

Do you  speak  an y for eign  l angu ages? Pl ease l i st . (Ten words to be published as you wri te them.) 
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Ar e t hei r  any nat ion al , eth n ic or  social  gr oups w i t h  wh om  you  w ou l d  l i k e to w or k? Ar e th er e any t hem es 
or  su bjects th at  you  wou ld  you  ar e par t i cu l ar ly i n t er ested  i n  exp lor ing t h r ough  ar t  p r ojects? (Thir ty words 
to be published as you writ e them.) 

 
 
 
 
 
 
 
H ave you  ever  been  con victed of  a felony? I f  yes, p l ease expl ai n . 
 
 
 
 
Please p r ovide t h r ee local  r efer ences ( i nclud i ng m ai l ing addr ess an d ph on e num ber )  th at  can  at t est  to 
you r  per son al  ch ar acter . You  ar e r esponsi bl e for  ask i ng you r  r efer ences to com pl ete th e r efer ence for m  
and  r etu r n i ng i t  to Ar tSpan  i n  a seal ed envel ope.  
 
Name: 
Mail ing address (street and #, ci ty, state, zip code):                                                                                                                                                                                                                                        
Email : 
Phone number: 
Name: 
Mail ing address (street and #, ci ty, state, zip code): 
Email : 
Phone number: 
Name: 
Mail ing address (street and #, ci ty, state, zip code): 
Email : 
Phone number: 

 
 

By signing this form, I attest that all in formation is true. I understand that i f I am selected to be listed in the 
Director y of Ar tists as Teachers, information submitted in this form wil l be published therein.  I understand that if  
selected to par ticipate in Ar tSpan Tours for Youth or in the Artist in Residency program I shall be requir ed, 
pursuant to the laws of the state of Cali fornia, to be fingerprinted, and hereby agree to this requir ement. 

 
Signed:          Date:     
 

Do not  w ri te i n  th i s sect i on . 
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REFERENCE FORM  
 
ApplicantÕs Name _____________________________________________________________  
 
Address ____________________________________________________________________  
 
 
ArtSpanÕs Art for City Youth Program serves San Francisco youth by providing ar ts education 
programming to more than five hundred youth each year. We do so by contracting artists to teach, lecture 
and demonstrate. The person named above is applying to be a Teaching Artist wit h our organization. This 
involves dir ect contact wit h youth (K-8). The applicant has indicated that you would be able to evaluate 
his or her quali fications and provide us with a candid recommendation. Considerable value is placed on 
personal references during the application review and selection process. Your input is greatly appreciated. 
Pl ease subm i t  com pl eted r efer ences in  a seal ed  envel ope t o Ar tSpan : Ar t  f or  Ci t y  Yo u th  
Pr ogr am , 934  Br ann an  St r eet , San  Fr anci sco, CA 9410 3. 
 
 
Name of Reference ____________________________________________________________  
 
Posit ion/ Title ________________________________________________________________  
 
Organization/ I nsti tution/ Company _________________________________________________  
 
Address ____________________________________________________________________  
 
Home Phone ____________________________ Work Phone ______________ 
 
 
1)  K now ledge of  t h e Appl ican t  

a) How long have you known the applicant? __________Years __________Months 
b) In  what capacit y have you known the applicant? 

"  Job Supervisor / Employer 
"  Volunteer Supervisor 
"  In structor 
"  Other (specif y) ________________________________________ 

c) Please describe the si tuation in which you know the applicant. 
 
 
 
 
 
 
 
 
2)  W or k  Per for m ance 

a) Please comment on such quali ties as the applicantÕs level of dependabil i ty, in it iative and abil it y to 
work wit h minimal supervision and as a member of a team.  
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b) In  your judgment, how competent is this applicant, as demonstrated by work in the communit y, 
in school, on the job or in  a posit ion of responsibil it y? Please check one. 
"  Outstanding per formance 
"  Above average performance 
"  Satisfactory 
"  Below average performance 
"  Non-satisfactory per formance 

 
3)  Rel at i onsh i ps w i th  Other  Peopl e 

a) Teaching Artists must work wit h others and with people of varied cultural, economic, education, 
racial and religious backgrounds. How would you rate the applicantÕs working relationships with 
other people? Please check one. 
"  Works well with others; can lead or follow as the occasion demands 
"  Usually works well with others; can lead or follow in most sit uations. 
"  Has an average working relationship wit h others.  
"  Has di fficul ty working wit h others. 
"  Does not work well wit h others. 

b) Please comment on the applicantÕs abil i ty to work wit h youth.  
 
 
 
 
 
 
 
 

c) Would you allow the appl icant to work wit h your chil dren? 
"  No 
"  Yes 

d) Do you know of any reason the applicant should not work with youth? 
"  No 
"  Yes 

e) Do you know of any problems the applicant has had in working wit h youth? (Complaints from 
youth or their  parents, incidents of molestation, arrests, felony conviction, use of chil d 
pornography, or il l ici t substances) 
"  No 
"  Yes 

 
4)  Please com m ent  on  t he appl ican tÕs abi l i t y to adap t  an d w or k  u n der  d i f f i cu l t  an d 

changi ng con d i t i on s. 
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5)  Over al l  Recom m en dat ions 
a) What is your overall recommendation? 

"  I recommend the appl icant without reservation as an excellent candidate for Ar t for Cit y 
Youth. 

"  I recommend the appl icant as a good candidate for Art for Cit y Youth. 
"  I recommend the appl icant with hesit at ion as a candidate for Art for City Youth. 
"  I cannot recommend the appl icant as a candidate for Ar t for Cit y Youth. 

 
 
This is a confidential document for use in the ArtSpan office. If  (and only i f) you agree, Ar tSpan may 
decide to release this document to schools or youth organizations that have requested a wri tten reference 
from ArtSpan for the applicant in  relation to Ar t for I nner City Youth projects. This document wil l not be 
shared with the appl icant. 
 
"  I attest that the in formation given above is true and I authorize ArtSpan to release this in formation to 

schools or youth organizations that have requested a wr it ten reference for the applicant in relation to 
Art for Cit y Youth projects. 

"  I attest that the in formation given above is true. However, I do not authorize ArtSpan to release this 
information only to schools or youth organizations that have requested a wri tten reference for the 
applicant in  relation to Ar t for Cit y Youth projects. 

 
 
_______________________________________                   ___________________ 
Reference Signature          Date 
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REFERENCE FORM  

 
ApplicantÕs Name _____________________________________________________________  
 
Address ____________________________________________________________________  
 
 
ArtSpanÕs Art for City Youth Program serves San Francisco youth by providing ar ts education 
programming to more than five hundred youth each year. We do so by contracting artists to teach, lecture 
and demonstrate. The person named above is applying to be a Teaching Artist wit h our organization. This 
involves dir ect contact wit h youth (K-8). The applicant has indicated that you would be able to evaluate 
his or her quali fications and provide us with a candid recommendation. Considerable value is placed on 
personal references during the application review and selection process. Your input is greatly appreciated. 
Pl ease subm i t  com pl eted r efer ences in  a seal ed  envel ope t o Ar tSpan : Ar t  f or  Ci t y  Yo u th  
Pr ogr am , 934  Br ann an  St r eet , San  Fr anci sco, CA 9410 3. 
 
 
Name of Reference ____________________________________________________________  
 
Posit ion/ Title ________________________________________________________________  
 
Organization/ I nsti tution/ Company _________________________________________________  
 
Address ____________________________________________________________________  
 
Home Phone ____________________________ Work Phone ______________ 
 
 
1)  K now ledge of  t h e Appl ican t  

a) How long have you known the applicant? __________Years __________Months 
b) In  what capacit y have you known the applicant? 

"  Job Supervisor / Employer 
"  Volunteer Supervisor 
"  In structor 
"  Other (specif y) ________________________________________ 

c) Please describe the si tuation in which you know the applicant. 
 
 
 
 
 
 
 
 
2)  W or k  Per for m ance 

a) Please comment on such quali ties as the applicantÕs level of dependabil i ty, in it iative and abil it y to 
work wit h minimal supervision and as a member of a team.  
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b) In  your judgment, how competent is this applicant, as demonstrated by work in the communit y, 
in school, on the job or in  a posit ion of responsibil it y? Please check one. 
"  Outstanding per formance 
"  Above average performance 
"  Satisfactory 
"  Below average performance 
"  Non-satisfactory per formance 

 
3)  Rel at i onsh i ps w i th  Other  Peopl e 

a) Teaching Artists must work wit h others and with people of varied cultural, economic, education, 
racial and religious backgrounds. How would you rate the applicantÕs working relationships with 
other people? Please check one. 
"  Works well with others; can lead or follow as the occasion demands 
"  Usually works well with others; can lead or follow in most sit uations. 
"  Has an average working relationship wit h others.  
"  Has di fficul ty working wit h others. 
"  Does not work well wit h others. 

b) Please comment on the applicantÕs abil i ty to work wit h youth.  
 
 
 
 
 
 
 
 

c) Would you allow the appl icant to work wit h your chil dren? 
"  No 
"  Yes 

d) Do you know of any reason the applicant should not work with youth? 
"  No 
"  Yes 

e) Do you know of any problems the applicant has had in working wit h youth? (Complaints from 
youth or their  parents, incidents of molestation, arrests, felony conviction, use of chil d 
pornography, or il l ici t substances) 
"  No 
"  Yes 

 
4)  Please com m ent  on  t he appl ican tÕs abi l i t y to adap t  an d w or k  u n der  d i f f i cu l t  an d 

changi ng con d i t i on s. 
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5)  Over al l  Recom m en dat ions 
a) What is your overall recommendation? 

"  I recommend the appl icant without reservation as an excellent candidate for Ar t for Cit y 
Youth. 

"  I recommend the appl icant as a good candidate for Art for Cit y Youth. 
"  I recommend the appl icant with hesit at ion as a candidate for Art for City Youth. 
"  I cannot recommend the appl icant as a candidate for Ar t for Cit y Youth. 

 
 
This is a confidential document for use in the ArtSpan office. If  (and only i f) you agree, Ar tSpan may 
decide to release this document to schools or youth organizations that have requested a wri tten reference 
from ArtSpan for the applicant in  relation to Ar t for I nner City Youth projects. This document wil l not be 
shared with the appl icant. 
 
"  I attest that the in formation given above is true and I authorize ArtSpan to release this in formation to 

schools or youth organizations that have requested a wr it ten reference for the applicant in relation to 
Art for Cit y Youth projects. 

"  I attest that the in formation given above is true. However, I do not authorize ArtSpan to release this 
information only to schools or youth organizations that have requested a wri tten reference for the 
applicant in  relation to Ar t for Cit y Youth projects. 

 
 
_______________________________________                   ___________________ 
Reference Signature          Date 
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REFERENCE FORM  

 
ApplicantÕs Name _____________________________________________________________  
 
Address ____________________________________________________________________  
 
 
ArtSpanÕs Art for City Youth Program serves San Francisco youth by providing ar ts education 
programming to more than five hundred youth each year. We do so by contracting artists to teach, lecture 
and demonstrate. The person named above is applying to be a Teaching Artist wit h our organization. This 
involves dir ect contact wit h youth (K-8). The applicant has indicated that you would be able to evaluate 
his or her quali fications and provide us with a candid recommendation. Considerable value is placed on 
personal references during the application review and selection process. Your input is greatly appreciated. 
Pl ease subm i t  com pl eted r efer ences in  a seal ed  envel ope t o Ar tSpan : Ar t  f or  Ci t y  Yo u th  
Pr ogr am , 934  Br ann an  St r eet , San  Fr anci sco, CA 9410 3. 
 
 
Name of Reference ____________________________________________________________  
 
Posit ion/ Title ________________________________________________________________  
 
Organization/ I nsti tution/ Company _________________________________________________  
 
Address ____________________________________________________________________  
 
Home Phone ____________________________ Work Phone ______________ 
 
 
1)  K now ledge of  t h e Appl ican t  

a) How long have you known the applicant? __________Years __________Months 
b) In  what capacit y have you known the applicant? 

"  Job Supervisor / Employer 
"  Volunteer Supervisor 
"  In structor 
"  Other (specif y) ________________________________________ 

c) Please describe the si tuation in which you know the applicant. 
 
 
 
 
 
 
 
 
2)  W or k  Per for m ance 

a) Please comment on such quali ties as the applicantÕs level of dependabil i ty, in it iative and abil it y to 
work wit h minimal supervision and as a member of a team.  
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b) In  your judgment, how competent is this applicant, as demonstrated by work in the communit y, 
in school, on the job or in  a posit ion of responsibil it y? Please check one. 
"  Outstanding per formance 
"  Above average performance 
"  Satisfactory 
"  Below average performance 
"  Non-satisfactory per formance 

 
3)  Rel at i onsh i ps w i th  Other  Peopl e 

a) Teaching Artists must work wit h others and with people of varied cultural, economic, education, 
racial and religious backgrounds. How would you rate the applicantÕs working relationships with 
other people? Please check one. 
"  Works well with others; can lead or follow as the occasion demands 
"  Usually works well with others; can lead or follow in most sit uations. 
"  Has an average working relationship wit h others.  
"  Has di fficul ty working wit h others. 
"  Does not work well wit h others. 

b) Please comment on the applicantÕs abil i ty to work wit h youth.  
 
 
 
 
 
 
 
 

c) Would you allow the appl icant to work wit h your chil dren? 
"  No 
"  Yes 

d) Do you know of any reason the applicant should not work with youth? 
"  No 
"  Yes 

e) Do you know of any problems the applicant has had in working wit h youth? (Complaints from 
youth or their  parents, incidents of molestation, arrests, felony conviction, use of chil d 
pornography, or il l ici t substances) 
"  No 
"  Yes 

 
4)  Please com m ent  on  t he appl ican tÕs abi l i t y to adap t  an d w or k  u n der  d i f f i cu l t  an d 

changi ng con d i t i on s. 
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5)  Over al l  Recom m en dat ions 
a) What is your overall recommendation? 

"  I recommend the appl icant without reservation as an excellent candidate for Ar t for Cit y 
Youth. 

"  I recommend the appl icant as a good candidate for Art for Cit y Youth. 
"  I recommend the appl icant with hesit at ion as a candidate for Art for City Youth. 
"  I cannot recommend the appl icant as a candidate for Ar t for Cit y Youth. 

 
 
This is a confidential document for use in the ArtSpan office. If  (and only i f) you agree, Ar tSpan may 
decide to release this document to schools or youth organizations that have requested a wri tten reference 
from ArtSpan for the applicant in  relation to Ar t for I nner City Youth projects. This document wil l not be 
shared with the appl icant. 
 
"  I attest that the in formation given above is true and I authorize ArtSpan to release this in formation to 

schools or youth organizations that have requested a wr it ten reference for the applicant in relation to 
Art for Cit y Youth projects. 

"  I attest that the in formation given above is true. However, I do not authorize ArtSpan to release this 
information only to schools or youth organizations that have requested a wri tten reference for the 
applicant in  relation to Ar t for Cit y Youth projects. 

 
 
_______________________________________                   ___________________ 
Reference Signature          Date 
 

 


