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   DanceTech for Teachers
Professional Learning Workshops 2010 EXPRESSION OF INTEREST

Name:


___________________________________________
Position:


___________________________________________
Year Levels Taught: 
___________________________________________
School:


___________________________________________
Postal Address:

______________________Postcode:_____________
Phone:


_____________________  Mobile: _______________
Email:



___________________________________________

Preferences:

Which time of year would be best for you? (Tick all that apply)
Term 1


(

Term 2



(
Term 3


(

Term 4



(

School Holidays

(
How far would you be willing to travel to get to a workshop?

Less than 30 min

(

30 min – 1 hour


(
1 – 2 hours


(

2 or more hours


(
How much notice would you require to confirm with your school?

One week


(

Two weeks



(
One month


(

One Term



(
Other: _________​​​______
Do you currently use dance in your classroom?
( No
( Yes – How long have you been teaching dance? _______________________

Please state your previous dance experience if any:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you teach boys or girls?

( Boys
( Girls
( Boys and Girls

What do you hope to gain from DanceTech for Teachers?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to arts2GO 

at Regional Arts Victoria to express your interest 
Fax: (03) 9646 3832

Email: arts2GO@rav.net.au 

Regional Arts Victoria ( ABN 24 005 556 025 ( PO Box 600, Port Melbourne VIC 3207

F: (03) 9646 3832 ( T: (03) 9644 1800 or 1800 819 803 (Toll Free) ( E: arts2GO@rav.net.au
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