
                               ARTS INSTRUCTION PROVIDER INFORMATION 
                               EMAIL TO: jeff@englewoodcreativearts.org

Thank you for your interest in Englewood Creative Arts.org

IMPORTANT, please read.  
     All persons directly volunteering or employed by the Englewood Community Coalition,Inc. or 
Englewood Creative Arts. Org  shall be provided with an Agency Volunteer or Employment 
Application and are subject to background check.  
Organizations, businesses, non-volunteers, not-employed, or contracted by Englewood Community 
Coalition,Inc. or Englewood Creative Arts. org may use this form to express interest in accepting 
referrals from Englewood Community Coalition, Inc or Englewood Creative Arts.org  
or request to be listed as a community referral on the agency's web-site, but are not otherwise 
screened. The agency reserves that right to accept or reject applications for referrals or web-site 
inclusion at its own discretion. 

CONTACT NAME
BUSINESS OR ORGANIZATION IF 
APPLICABLE

STREET ADDRESS STREET ADDRESS LINE 2

CITY STATE ZIP CODE

PHONE NUMBER EMAIL ADDRESS

HOW WOULD YOU LIKE TO HELP/TEACH/ MENTOR?  
 SPECIFIC GENRE, VOCAL, MUSIC, ART, DRAMA? 



WHO WOULD YOU LIKE TO HELP/TEACH/MENTOR? 
AGES? GROUP INSTRUCTION? INVIDUAL INSTRUCTION? 

COMPENSATED PERSONS BUSINESSES OR ORGANIZATION

What do you charge? Be as specific as possible.

Do you offer discounts or scholarships? Be as specific as possible. 

WHAT ELSE DO YOU WANT US TO KNOW?

MAY WE LIST YOUR BUSINESS OR ORGANIZATION ON OUR WEBSITE DIRECTORY?   
https://ccenglewoodcreativearts.org 
Name, Contact Information, and Arts Genre(s) Only. Attach Your Logo if Desired. 

On Behalf of Englewood Community Coalition,Inc/Ceative Arts. Thank You! 
Please email this form to:  jeff@englewoodcreativearts.org
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