
TDO Form-Art 
TAPPS District Organizational Meeting Form 

 

 

Division Director ______________________   Division #______   District # ______ 

 

I  TDO MEETING: 

 
    1. Date: _________________________          Time: ____________ 

 

    2. Hosted by (name)   _______________________   of (school) _________________________________ 

 

    3. List the following information for everyone that attended including the host of the meeting:  

 

ART TEACHER SCHOOL NAME E-MAIL ADDRESS PHONE # 

    

    

    

    

    

    

    

 

II  2008-2009 Host: 

 

1.  Art Teacher (name) _______________________________ School _____________________________ 

 

III TAPPS Art District Competition:       Must be determined by majority VOTE: 

 

1. Date of District Meet ___________________________ 

 

2. Time of District Meet:  _____ AM Schedule   or   _____ PM Schedule   ( mark an X on left of choice) 

 

3. Location of District Meet _________________________________ 

 

4. A $50.00 non-refundable check must be received by the host 30 days prior to the meet.  This date will be 

__________________________________.  If this is not sent the school will not be able to compete. 
 

5. All district paperwork must be entered into TAPPSTER no later than one week before the meet.  This 

date will be _____________________________.  The meet will then close and no additional changes 

will be made.  

 
 Every teacher in attendance at the TDO will receive a copy of this before they leave the meeting.  

Additionally please e-mail this completed form w/in 24 hours of the TDO meeting to: 

 

You’re Division Director ___________________________ The State Art Director    hollyhhhendrix@aol.com 

mailto:hollyhhhendrix@aol.com

