
 

  Workshop PROPOSAL 
 

 

Workshop Title: _________________________________________________________________________________________  

Name of Workshop Organizer: _______________________________________________________________________  

Phone Number: ______________________________________ email: ______________________________________________  

 

General Description  

Describe the workshop or event that you would like to present to TAC?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

Who is your intended audience? ________________________________________________  

______________________________________________________________________________

______________________________________________________________________________  

When would you like this workshop or event to occur? How long would you like it 

to run? ______________________________________________________________________  

______________________________________________________________________________  

What space would be ideal for your project? Please circle:  

Gallery Theater Space Visual Art Room Open Space  

Any additional space needs:  



How does it serve your goals as an artist and your personal mission statement?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

What are your personal needs from TAC besides space?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

Any additional comments that you would like us to know in order to help meet 

your goal.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please attach a resume to this proposal in an effort to see how you are qualified to 

lead this workshop/event. We review proposals every other month. They should be 

in four months before you would like them to be held.  Please send it to: 

Towson ARTS Collective, 406 York Rd., Lower Level, Towson, MD 21204 

 

 

Towson ARTS Collective provides a venue for artists while being an 

art education center. We seek to promote the growth of greater 

Towson's art community by combining the knowledge and energy 

of it's residents and students with working professionals. 


