E,,'; o ite S8 The Fabric Workshop and Museum
. DR High School Apprentice Training Program
DATE OF APPLICATION APPLICATION TERM | | spring | | Summer

PERSONAL INFORMATION

| Fall

Name Date of Birth

Street Address

City State Zip

Email Cell Phone

GUARDIAN INFORMATION EXTRACURRICULAR ACTIVITIES

Guardian Name

Guardian Cell Phone

SCHOOL INFORMATION

High School

Graduation Date

PREVIOUS ART EXPERIENCE

Phone Number What classes have you taken?
What materials and processes have you
Art Teacher used?

WORK EXPERIENCE

Employer

Position

Phone Number

Dates of Employment

PERSONAL REFERENCE

Personal Reference

Relationship Please email completed applications to:

Phone Number afolks@fabricworkshopandmuseum.org

In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United

States and to complete the required employment eligibility verification document form upon hire.
Apprentices under the age of 18 must obtain a working permit before the start of the program.





