PAL
Partners in Art for Life
Center for Visual Art

2011 

Youth Application
GENERAL INFORMATION
Date____________________

Name________________________________________________________
Birthdate ___________________________
Address____________________________________________________________________________________________


Street





City



     Zip Code

Primary Phone Number________________________________ Alternative Phone Number_________________

Email 
 ___________________________________
Age
 ________________

Ethnicity:     African-American (Latino (Native American (    Anglo (    Asian (    Other___________
In case of an emergency, please provide the name and phone number of a parent and/or guardian that we may contact. ___________________________________________________________________________________
Please list any of the applicant’s medical conditions, allergies and medications: ___________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

Name of School the applicant is attending: _________________________________ Year in school:_________
Does applicant has reliable means of transportation?
Yes(
No(



PAL Program Interests
What are you most interested in learning about?
Teaching Others (

Art Making (

Ways to communicate(

Why are you interested in the PAL program?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please take a moment to share some things about yourself! (activities, hobbies, special interests)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Availability

The PAL Program is planned in conjunction with CVA’s Art Builds Communities (ABC) program schedule and it has workshops every Tuesday, Wednesday, and Thursday, during the school-year.  If you are selected to become a partner in the PAL program, we ask that you are available a minimum of six days, a total of 12 hours a month and attend two mandatory training. 
Please check the time slot which you would be available to attend:


Tuesday, 4pm-6pm  (
Wednesday, 4pm-6pm (
Thursday, 4pm-6pm (


Parent/Guardian Consent to participate in TAG
Signature of Parents(s) or Guardian(s)






Date
___________________________________________________________________________________________________

Parent(s) or Guardian(s) Address: City, State and Zip

Home Telephone Number (with area code)



Alternative Contact Number

