NOAA Visiting Artist Program
VAP Form #2: Host Club Information and Application for Subsidy
Host Club’s Name: __________________________________________

Contact Person: _____________________________________________
Contact Person’s telephone number:_____________________________

Email address:______________________________________________

Mailing Address:____________________________________________

Workshop Topic:_____________________________________________
Date of Workshop:____________________________________________

Artist Leader:________________________________________________

Expenses

Projected [prior to workshop]
Actual [after workshop]
Instructor’s fee
​​​​​​​​​​_________



__________
Travel

_________



__________

Food


_________



__________

Lodging

_________



__________

Supplies

_________



__________

Other


_________



__________

Total

         $_________


         $__________

Income
#attending x fee
_______ x_______

________ x______

Supply fee         
__________



___________

Total

         $_________


          $___________

Surplus/deficit      $__________

          $___________

VAP Convenor’s Approval: ____________
Date of Approval: _____________________________________________
Submit this form to:
Terrence Ted O’Connor                                                                        893 Reg Pope Blvd 

                              Timmins, Ontario P4N 8K8                           705-268-9667 

                              tedoconnor7@gmail.com 

NOAA, VAP FORM 2


