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	   Hawai‘i State Foundation on Culture & the Arts

                   Artists in the Schools Program


Artist Final Report and Evaluation of the AITS Residency 2012- 2013

Artist’s Name: _________________________________________________________
School Name: ____________________________ Residency Dates: ______________
1.   Please share any stories, favorite moments, or quotes from those involved (students, teachers, parents, others) that demonstrate the impact/benefit of this residency, for example:

a. how and why a student's (or students') attitude or behavior changed, or 

b. how and why learning in the arts helped students learn in another subject area, or 

c. how and why a student(s) made great strides in arts skills or knowledge, etc.  
2. What did the students create?

3. How did the students share their work with others?

4. Describe the opportunities students had to reflect on or respond to their own or others’ artwork.
5.   The PLANNED activities/interactions that:

· I DO want to happen again are:

· I DO NOT want to happen again are:

6. The UNPLANNED things that:

· I DO want to happen again are:

· I DO NOT want to happen again are:

7.  What, if anything, could be done to improve the residency?
After completing this report, please return by regular mail or email.  Please Do Not Fax.

Marcia Pasqua   /  P.O. Box 3948   /  Honolulu, Hawaii    96812-3948

Marcia@hawaiiartsalliance.org

(evaluation form adapted from the Kennedy Center for the Performing Arts workshop “Artists As Educators”)
