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Winter 2012
Student Art Program
“Goals and Dreams” APPLICATION FORM

Dear Student,

Thank you for your interest in the Student Art Program. One of the first and most important
steps is the completion of this application form which will help us to keep track of your artwork
during the selection process. Please print VERY clearly and answer all of the questions. If you
need assistance, please ask your teacher for help. We will notify your teacher and you if your
work has been selected for the exhibition.

NAME: GRADE & AGE:

HOME Mailing ADDRESS: APT.#

BOROUGH: STATE: ZIP:

TELEPHONE #:

PARENT OR GUARDIAN:

Email ADDRESS

ADDITIONAL PHONE NUMBERS

Today’s Date:

YOUR SCHOOL (FULL NAME:)

YOUR ART TEACHER:

MEDIUM: SIZE: TITLE:

Below is a space to explain to viewers of your artwork what you were thinking about and wanted to express
with this artwork - your ideas, your use of the materials, your response to the theme.

Thanks! BE SURE TO KEEP THIS FORM WITH YOUR ARTWORK - TAPE TO BACK (Do Not Glue or Clip!!)



