
INDIANAPOLIS OPERA 

MUSIC! WORDS! OPERA! WORKSHOP APPLICATION 

 JUNE 16 THROUGH 20, 2008 

 

 

Please read the workshop description before you apply, and note the extended day on Thursday. Complete your application 

and send it no later than May 26, 2008 to Patty Harvey:  Indianapolis Opera, 250 East 38th St., Indianapolis, IN 46205; fax 

317- 923-5611; email pattyh@indyopera.org. 

 

1. Name______________________________________________________________________________________ 

 Home address_______________________________________________________________________________ 

   City/State/Zip_______________________________________________________________________________ 

 Home phone________________________________________________________________________________  

 Cell phone________________________________________________________________________________  

 

2. Name of school______________________________________________________________________________ 

 School address_______________________________________________________________________________ 

 School phone______________________ School fax ___________________________________________ 

 Voice mail number______________________________________________________________________ 

 E-mail address: School___________________________Home__________________________________________ 

 Number of years teaching______________________________________________________________________ 

 Subject taught_______________________________________________________________________________ 

 Grade level(s)_______________________________________________________________________________ 

 

3. Do you currently use a team teaching approach?_______yes _________no  

 If yes, with whom do you teach and what are their subjects/grade teaching areas? 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 

4. How many from your team will attend the workshop?_______________________________________________ 

 

5. What is the highest professional degree you hold?______________________________________ 

 

6. How did you learn about our workshop?______________________________________________ 

 

7. Please describe how you expect to benefit from this workshop.     

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 

Special Needs 

If you require assistance, please describe below. 

_________________________________________________________________________________________________ 

 

Further information on the workshop will follow for the participating teachers once they have registered. 


