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SUMMER ARTS EXPERIENCE APPLICATION      
Complete BOTH sides of the application!

(Please print clearly in ink.  If we cannot read your writing, we cannot contact you!))
NAME_______________________________________________________________________________________________   
                                   First                                         Middle                                          Last
PREFERRED NAME______________________________________________________________________________________
ADDRESS                                                                          __________  APARTMENT #_____________________________
CITY*                                    ______       ZIP CODE ___________________________WARD NUMBER__________________
 *All applicants must be City of Akron residents

PHONE (      )          –                                   ____             ALTERNATIVE PHONE (         )             -____________________
E-MAIL ADDRESS______________________________________________________________________________________
AGE *                                                                      _________    BIRTH DATE       /       /__________________________ 

      *You must be 14 years old as of July13 and not have attained the age of 18 before August 13,2010.
CURRENT SCHOOL_____________________________________________________________________________________
GRADE LEVEL FOR 08/09 SCHOOL YEAR (please circle one):     8th    9th      10th      11th      12th  
GENDER (please circle one):     Male     Female
T-SHIRT SIZE (please circle one):      S      M     L      XL      2XL      3XL
Have you applied for Summer Arts Experience programs in the past? (please circle one):  Yes    No 
If so, what years did you apply? ____________
Have you worked at Summer Arts Experience programs in the past ? (please circle one):   Yes   No 
If so, what years did you work?  ____________
Please list any disabilities, special needs, or physical limitations you have:
DEMOGRAPHICS

The Summer Arts Experience receives funding from a variety of sources including government. As part of the funding requirements, the Summer Arts Experience must report the demographics of individuals and families applied and served.
What is the number of family members in your household (including yourself)?
  ______________________
Do you live in a female single-parent household? (please circle one):   Yes    No
Please circle the amount of your total family annual income (please circle one):
	a) $33,750 or less           
	b) $33,751 - $38,600      
	c)$38,601 - $43,400



	d)$43,401 - $48,250       
	e) $48,251 - $52,100       
	f) $52,101 - $55,950



	g)$55,951 - $59,800       
	h)$59,801 - $63,700        
	i) More than $67,300




Ethnicity (please circle one):
	a) Black / African American


	b) American Indian / Alaskan Native      
	c) White / Caucasian             

	d) Asian American      
	e) Hawaiian Native / Pacific Islander       
	f) Latin American / Afro Caribbean 



	g) Appalachian            
	h) Other_____________________


	


CHOOSE YOUR COMPONENT 
*You may circle up to 2 components for interviews.  Please bring a few of your best samples of your work to your interview.
LOCK 3 SUMMER ARTS EXPERIENCE (circle your choice(s)):
	A) Percussion-you will be asked to drum at your interview

	B) Graphic Design with METRO

	C) Mural Installation with Summa
	D)  Filmmaking

	E) Dance – prepare a 1-2 minute dance for interviews
	F)  Fiber Art Installation in Cascade Way


NEIGHBORHOOD CANVAS SUMMER ARTS EXPERIENCE (circle your choice(s)):
*All Neighborhood Canvas Apprentices must meet Monday, June 14th 10am – 4pm

	G) Lawton  

    Community Center

	  June 14 + June 16, 18, 21,23,28,30 from 9 am - 12:30 pm



	H) Reservoir Park 

   Community Center

	  June 14 + June 16, 18, 21,23,28,30 from 1 pm– 4:30 pm



	I) Firestone Park 

    Community Center

	  June 14 +June 15, 17,22,24,29 & July 1 from 9 am - 12:30 pm



	J) Kenmore       

    Community Center

	  June 14 +June 15, 17,22,24,29 & July 1 from 1 pm- 4:30 pm




Please thoroughly check your Summer schedule before answering the following: 
If you are not selected for the L3 SAE component requested, would you accept a neighborhood assignment?  Yes    No
If you are not selected for the neighborhood component requested, would you accept a L3 SAE assignment?  Yes    No
APPLICANT SIGNATURE                                        _________                                              _             DATE       /         /10
PARENT/ GUARDIAN SIGNATURE                              __                                                         _            DATE       /         /10
To participate in this year’s experience, attend the interview day and time specified on your interview card with your permission form signed by your parent/guardian.

Postmark your application by May 1st, 2010 and return to:

City of Akron

Attn: Suzie Graham, Coordinator of Arts and Children’s Programs

166 South High Street Suite 104
Akron, Ohio 44308
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