Application for Summer 2008 Spotlight on the Arts

**internships at arts organizations  **enrichment workshops
“*field trips ** cultural events **stipends
Complete this form and fax it by April 15, 2008 to (415) 775-1143 Attention: ACD or mail it to ACD
Program Director, California Lawyers for the Arts, Fort Mason Center, C-255, SF, CA 94123
If you have any questions, call Jill Roisen at 775-7200 x102. Please print neatly or type.

Requirements for Participants

1. Ages 14-17

2. Residence in San Francisco

3. Interest in the arts demonstrated by prior involvement or ability to state clear interest.

4. Submission of completed application including letter of recommendation, parental consent and
proof of income.

5. Commitment of availability for 20 hours per week for six weeks.

6. No concurrent employment in other city funded program such as MYEEP.

7. Preference for low-income youth.

8. Interview

** Completion of this application or fulfilment of other requirements does not guarantee accep-
tance by California Lawyers for theArts or any other collaborating agency.

1. Applicant Name

First Last
2. Parent or Guardian Name

3. Address

4. City Zip

5. Social Security Number 6. Gender: __ Male __ Female

7. Ethnicity 8. Date of Birth / /

9. Home Telephone (___) 10. Cell Phone (___)

11. E-Mail:

12. Best time to contact you (check one): __Mornings 9-Noon __Afternoons 1-5pm __Evenings 6-8

13. Grade/College Level in Fall 2008 School you will attend

14. Who referred you to Spotlight on the Arts?

15. The program is scheduled to take place from mid-June to mid-August. You must be available during the
entire time. Can you make such a commitment? __Yes __No. If no, please explain.

16. Please provide a reference.

Name Relationship

Phone Number
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17. Please check all the arts you are interested in below. Place 1 next the one you are most interested, 2 next to
the second most, etc.

___All Visual Arts: ___Painting ____Drawing ___Photography ___Sculpture Graphic Arts

___ Music: Vocal, Instrumental ___ Performance Arts ___Tech (lighting, sound, set design, etc.)
___Dance ___Film/Media Arts

____Theater/Dramatic Arts ___ Writing/Literary Arts/Poetry

____ Working with youth/children ____ Other

18. Please use the space below to write a paragraph about a specific experience you had with the arts.

19. Please select all the skills you have and rank them in order of strength by placing 1 next to the skill in which
you are strongest, 2 next to the second most, etc.

__ Working with Children/Youth ___ Performance (spoken word, poetry slams) ___ Dance
___Phone Skills __Typing, WPM___ ___Internet

__ Graphic Design __Visual Arts (Murals) ___ Computers (IBM, Mac, Software)
__ Writing __Editing ____ Customer Service __ Music
__ Photography __ Organizational Skills ___ Teaching ___ Filming Other

20. Please discuss which of these skills or other skills are most interested in improving this summer.

21. Please write a paragraph about why you would like to participate in Spotlight on the Arts. Please include

what kind of work you would like to do.

22. Please list previous job experience or attach a resume, if you have one.

23. No. in Household Income
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Consent
24. As parent/guardian of the participant, I hereby authorize and give my consent for my child or ward

to*:

name of child or ward

25. Yes __ for my child/ward to participate in all “Spotlight on the Arts” activities, including supervised
internships at arts organizations, scheduled workshops and field trips accompanied by C.L.A. staff and
chaperones on public transportation, for the duration of the program. Parents/Guardians will receive advance
notice of all field trips. * Parental/guardian consent is mandatory for participation in the program.

26. Yes__ for my child/ward to have his/her picture taken and to be filmed or videotaped for program public-
ity purposes only.

27. Yes__ for my child/ward to have his/her name provided in reports to funders for program publicity only
28. Can the participant receive emergency medical treatment, if needed? __ Yes __ No

29. Can the participant be taken to the nearest medical facility? ___ Yes No

30. (Please Print) Parent or Guardian Print Name

31. Parent or Guardian Signature Date

a. Relationship

31. In case of an emergency, whom should we contact? (List two contacts, including one person not living
with you.)

a. Name Relationship

b. Complete Address

c. Tel- Home # d. Work # e.Cell #

f. Best number to reach you

g. Name h. Relationship

i. Complete Address

J- Tel-Home # Work # Cell #

k. Best number to reach you




