
application

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

ArtWorks
Date

information
 

name								        high school attending

grade level	 social security number			d   ate 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 	 No

If yes, please explain
									       

		

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

If yes, please explain
		

							     

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

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

name 								        relationship		

address								        city/state/zip 

phone								        e-mail

name								        relationship		

address								        city/state/zip 

phone								        e-mail

1

2



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		  www.mam.org
700 North Art Museum Drive
Milwaukee, WI 53202


