
School of Music Guest Artist Funding Request 

Faculty Member’s Name: __________________________ Email: ______________________ 

Buff ID#: _______________________ Phone: ______________________ 

Request 1 

Guest Artist Name: __________________________________ 

Date(s) of Activity: _______________________ Location(s)____________________________ 

Activity Type:  _________________________________________________________________ 

Scope: _________________________ WT Student Participation: ______________________ 

Air/Rental Estimate: ____________________  Lodging Estimate: _____________________ 

Artist Pay Estimate: _____________________ Total Requested: ______________________ 

Request 2 

Guest Artist Name: __________________________________ 

Date(s) of Activity: _______________________ Location(s)____________________________ 

Activity Type:  _________________________________________________________________ 

Scope: _________________________ WT Student Participation: ______________________ 

Air/Rental Estimate: ____________________  Lodging Estimate: _____________________ 

Artist Pay Estimate: _____________________ Total Requested: ______________________ 
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