Sculpture Park
2012 Intern Artist Application Cover Page

Please fill out the cover page electronically, then print completed cover page and include with your application materials.
Please note that all future correspondence will be via email only.

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE:

EMAIL: WEBSITE:

DATE of BIRTH: PLACE of BIRTH:

SCHOOL(S):

DEGREE(S)/YEAR(S) GRADUATED or ANTICPIATED:

GENDER (OPTIONAL): [ |[Female [ |Male ETHNICITY (OPTIONAL):

DATES AVAILABLE: I:l APRIL 1 to JUNE 15 I:’ JUNE 16 to AUG. 15 I:l AUG. 16 to NOV. 20
One sentence description of your interest in the Intern Artist Program:

TWO REFERENCES:
1. Name:

Profession:

Email: Phone:

Relationship to Applicant:

2. Name:

Profession:

Email: Phone:

Relationship to Applicant:

By signing this form, I agree that the information contained in this application and its attachments is true and
correct, and I have included application materials 1 through 6.
Make sure your name is on each page or document.

APPLICANT SIGNATURE: DATE:

POSTMARK DEADLINE: FEBRUARY 25, 2012

Late or incomplete applications will not be considered.
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