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Allegan Area Arts Council  

      Facility Application

AAAC approved facilities must be clean and in safe condition, A.D.A. accessible and covered by liability insurance for the owners’ protection.  This AAAC Facility Application will be reviewed by an appointed Board member who will visit the site.  If all information provided on the form is correct and the facility is deemed acceptable to host art students, he/she will then notify AAAC affiliated instructors of the facility availability via its website at alleganarts.com

Date _______________

Business/Organization___________________________________________________________

Contact Person /Title____________________________________________________________

Facility Address   ______________________________________________________________


       
   ______________________________________________________________

Phone number(s)_______________________ email address ____________________________

Please check any activities you would be interested in having at your facility.

( Drawing



( Theater

( Music/Vocal Classes 

( Music Instrument Classes

( Painting    


( Ceramics   

( Culinary



( Literature

( Lectures



( Other ______________________

When would be the best time of year to use your facility?

Months: ( January   ( February   ( March   ( April   ( May   ( June   ( July 

  ( August   ( September   ( October    ( November   ( December   ( Any/All 

Day(s) of the week:  ( Monday  ( Tuesday   ( Wednesday   ( Thursday   

                      ( Friday   ( Saturday          ( Sunday   ( Open/Any

Time of day:  ( Morning   ( Afternoon   ( Evening   ( Any/All

Please tell us a little about facility.

Does the entire building conform to ADA requirements for the handicapped?   ( Yes   ( No   

How many students can be accommodated in the classroom you suggest we use ?  _______

Are folding tables and chairs available for use by this many students?  ( Yes   ( No

Are restroom accommodations adjacent to this room?   ( Yes   ( No   

Is the room you would suggest using carpeted?  ( Yes   ( No   If no, what is the flooring type?

__________________________________________________________________________

Are there windows in this room?  ( Yes   ( No     Can these windows be opened?  ( Yes   ( No

What is the lighting in the room?  Fluorescent?  ( Yes   ( No    Incandescent    ( Yes   ( No

Is there a storage closet/room available for an AAAC instructors’ use?  ( Yes   ( No

What, if any, cost would be charged to use your facility?  ______________________________

What else should we know about the room you have to offer or about restrictions for its use?  

(Use back of this sheet to provide details.)

