MILWAUKEE ART MUSEUM

Satellite High School Program:

A Concise History of Western Art
Student Application

[Please type or print legibly.]

PARTI

Student’s Name:

Home Address: Apt. #
City: State: Zip Code:
Telephone Number: E-mail:

School Attending:

School’s Address:

City: State: Zip Code:

Grade Level: U111 Q12 Academic Year Applying for: 20 to 20

Name of Sponsoring Teacher:

I have successfully completed the following high school courses:

U Western Art History Date Completed:
4 Two Art Studio Courses
Title: Date Completed:
Title: Date Completed:

Parent/Guardian’s Signature granting permission for student to participate in this off-school-
campus program:

Date:

Signature

PART Il
Directions: On a separate sheet of paper, please answer the following three questions, limiting your
response to no more than two pages.

1. What do you expect to gain from participating in this program?
2. What can you contribute to this program?

3. As an artist, what issues or themes interest you in your own work?

Complete and forward the Student Application and Sponsoring Teacher Application to:
Jane Nicholson
School and Teacher Programs Manager
Milwaukee Art Museum
700 N. Art Museum Drive
Milwaukee, W1 53202
Fax: 414-224-7588
jane.nicholson@mam.org

Applications Due: June 13, 2008




