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Tasmanian Museum and Art Gallery

Make Your Mark 
Council program proposal
Tell us about the Make Your Mark ‘electronic art’ program you wish to deliver for youth in your local area by completing the form below.
Please complete this form electronically (rather than by hand) and do not delete questions from this form. Use ‘N/A’ for any section that is not relevant to your project or ‘TBC’ for any section where the information is unknown or not yet confirmed. Attach additional information as relevant.
Council details

Council:_____________________________________________________________
Project contact


Name:________________________________________________________
Position:_______________________________________________________
Work days/hours (if not fulltime):____________________________________

Office number:__________________________________________________
Mobile number:_________________________________________________
Email address:__________________________________________________
Project partner details (if relevant, duplicate as needed)

Partner 1.

Organisation name:______________________________________________

Address:_______________________________________________________
Website:_______________________________________________________
It is understood that aspects of the proposal may need to be renegotiated once support is confirmed and the artist engaged. Please provide indicative information to give a sense of your idea.
Youth participants

Who will benefit from this program and why are they targeted?_________________

_________________________________________________________________________________________________________________________________________________________________________________________________________
Group size:__________________________________________________________
Age/s:______________________________________________________________
Gender:

( Mixed
( Female only

( Male only

How will the participants be engaged?_____________________________________

______________________________________________________________________________________________________________________________________
What level of experience are they likely to have in art?
 ( Low   ( Medium
 ( High

Other relevant information:______________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________
Describe your program

Please describe your youth ‘e-media art’ program:___________________________

___________________________________________________________________
______________________________________________________________________________________________________________________________________
Aim/s of your program:_________________________________________________
___________________________________________________________________

Proposed program structure (length/frequency of sessions, dates):______________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed artistic outcomes (if known) and relevance to the theme of ‘respect’:___________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What will be the venue for the workshops?_________________________________
Will workshops in this space be covered by your Council’s insurance? 

( Yes

( No

When and where will the student work be publically presented is your local community (e.g. exhibition, festival, website etc.)?____________________________
______________________________________________________________________________________________________________________________________

What equipment/resources will workshops require, and where will these come from?
	Resource
	Location
	Confirmed? Y/N

	
	
	

	
	
	

	
	
	

	
	
	


Has your council ever run a program like this before? Please explain.____________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Artist / Workshop leader
Do you already have a particular artist in mind to lead the program?

( No – help from TMAG to find an artist is required
( Yes – the completed Nomination form is attached
If yes, please provide a short statement about why this person is preferred:________
_________________________________________________________________________________________________________________________________________________________________________________________________________

