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Appl ication 
COMMUNITY ARTISAN 

Great Smoky Mountains Institute at Tremont 
 
Name of Presenter: 
 
Email: 
 
Co-Presenter(s) and Title(s) if applicable:  
 
 
Topic Category:   Theatrical     Musical     Storytelling     Crafts   Dancing  

 Other 
 
 
General Description  
 
Title: ___________________  
 
Maximum Number of Participants: ___________________ 
 
Optimal age range for participants: ___________________ 
 
Description of presentation/activity: 
 
 
 
 
 
 
 
 
Summarize your presentation in 65 words or less.  This text will be used in materials that will 
describe your presentation to interest school groups.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 2 

 
Bio (please write a brief biography telling us who you are, experience, accomplishments, etc.): 
 
 
 
 
 
 
 
Logistics (how large of a space you need, stage, microphones, etc.):  
 
 
 
Audio Visual needs :   PowerPoint      Slide Projector     TV/VCR      Other:  ________   
 
 
Any other requests: 
 
 
 
REFERENCES (attach as necessary) Include 3 individuals, not including family and friends, 
who have watched your presentation, along with contact information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Return application along with any samples of work to: 
 

Jeremy Lloyd 
GREAT SMOKY MOUNTAINS INSTITUTE AT TREMONT 

9275 Tremont Road 
Townsend, TN 37882 
865-448-6709 (phone) 

865-448-9250 (fax) 
jeremy@gsmit.org 


