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SIGNATURE FORM 

 
 

 
 

 
 
 
School Name: __________________________________________________________ 
 
 

Artistic Teaching Partner Statement of Support 
 

I have worked with the school on this partnership application for an AITS grant. I approve of the final 
application, including Budget, and if the partnership receives an AITS grant, I will work with the school to 
provide the residency described in the application. 

 
 
 
_____________________________________________________________________ 
ATP’s Signature               Date 
 
 
 
 
_____________________________________________________________________ 
ATP Printed Name 
 
Additional Comments:  
 

 
 


	SIGNATURE FORM

