
 

RESIDENCY PARTNERSHIP PROGRAM: CONFIRMED SCHEDULE OF ACTIVITIES 

 

Grant ee Name Aut horized Cont act  Person 

St reet   Cit y/ St at e/ Zip  

Phone  Email 

Residency Type  Short -t erm (3-9 act ivit ies)          Ext ended (10 or more act ivit ies) 
 

Please l ist  your conf irmed act ivit ies individual ly.  At t ach copies of  t his page,  if  needed.  

 

Aut horized Cont act  Signat ure Dat e 

 DATE ACTIVITY Example:  cl inic,  

workshop,  coaching,  mast er-

class,  lect ure/ demo,  et c.  

COMMUNITY PARTNER VENUE/ CITY/ STATE AUDIENCE Example:  st udent s 

(include grade level),  seniors,  

hospit al pat ient s,  et c.  

#ENSEMBLE 

PARTICI-

PANTS 
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