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http://artscouncil.mb.ca/arts-education/artists-in-the-schools/guidelinesforms-for-schools/
http://artscouncil.mb.ca/arts-education/artists-in-the-schools/guidelinesforms-for-schools/
http://artscouncil.mb.ca/arts-education/artists-in-the-schools/guidelinesforms-for-schools/
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http://www.rcmp-grc.gc.ca/cr-cj/index-eng.htm
https://winnipegpolice.ebackgroundcheck.ca/Contents/Apps/eBackgroundCheckService.aspx
https://winnipegpolice.ebackgroundcheck.ca/Contents/Apps/eBackgroundCheckService.aspx
https://winnipegpolice.ebackgroundcheck.ca/Contents/Apps/eBackgroundCheckService.aspx
http://www.gov.mb.ca/fs/childfam/child_abuse_registry_form.html
http://www.gov.mb.ca/fs/childfam/child_abuse_registry_form.html
http://www.gov.mb.ca/fs/childfam/child_abuse_registry_form.html






















 

 

Reference #2 

You will need to print this form for your referee. It must be sent with a letter of reference providing their 

opinion of your work and suitability to the Artists in the Schools program. The referee will need to mail or 

drop off these documents by the application deadline to: 

 

Arts and Learning Manager 

Manitoba Arts Council 

525-93 Lombard Avenue 

Winnipeg, Manitoba R3B 3B1 

 

 

NAME OF APPLICANT:  

NAME OF REFEREE #2:  

 

 

How long have you known the candidate and in what context?  

 
 

Rating Scale: 
 

 Exceptional      Excellent      Good      Fair      Poor  
 

Name  Occupation  
 

Address  Phone Number (daytime)  
 

Organization or School  
 

 
 
_____________________________________________  ___________________________________ 

Signature Date 
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