MIIWAUKEE ART MUSEUM

ArtWorks

APPLICATION

Date

information

NAME HIGH SCHOOL ATTENDING
GRADE LEVEL SOCIAL SECURITY NUMBER DATE OF BIRTH

ADDRESS CITY/STATE/ZIP

PHONE E-MAIL

PARENT/GUARDIAN NAME

ADDRESS (IF DIFFERENT FROM ABOVE)

CITY/STATE/ZIP

PHONE (IF DIFFERENT FROM ABOVE)

E-MAIL

Have you ever been convicted of any offense, including felonies, misdemeanors, and ordinance violations? Yes

If yes, please explain

No

Are you currently subject to any pending charge(s), including felonies, misdemeanors, or violations? Yes No

Ifyes, please explain

references (teachers, Museum staff, employers, other non-relatives)

Please provide two references; Museum staff recommendations will be seriously considered.

1

NAME RELATIONSHIP
ADDRESS CITY/STATE/ZIP
PHONE E-MAIL
2

NAME RELATIONSHIP
ADDRESS CITY/STATE/ZIP
PHONE E-MAIL

Please respond to the questions on the back of this form.



questions

1. Describe your previous art-related experience.

2. What other activities and jobs have you participated in?

3. Why do you want to participate in the ArtWorks program?

Please submit a hard copy of your application by October 15

Return to: For more information call or email:
Shirah Rachel Apple 414-224-3825
Teen Programs Coordinator teenprograms@mam.org
Milwaukee Art Museum Wwww.mam.org

700 North Art Museum Drive
Milwaukee, Wl 53202

MIIWAUKEE ART MUSEUM

700 NORTH ART MUSEUM DRIVE
MILWAUKEE, WI 53202

414-224-3200 | www.mam.org



