MORRIS
MUSEUM of ART

Application for Teen Advisory Council

Name:

Address:

City: State: Zip code:
Telephone: Email: Age:
School attending: Grade:

1. Are you currently employed? If so, where?

2. Please list the art- or arts-related classes that you have taken:

3. Why would you like to become a member of the Teen Advisory Council?




4. What types of programs would you like to plan for young adults at the museum?

5. Using one of the programs from question 4, what steps do you think you would have to
follow in order to plan such a program?

6. What unique contribution can you make to the council?

Please read and sign the following statement:

I, , agree to attend the monthly meetings and other events of the Teen
Advisory Council, September through May. | understand that if I miss more than four meetings, |
will be dismissed from the council. If I am unable to attend any scheduled meetings, | will
inform the presiding museum staff member in advance. | understand that I must follow museum
rules regarding security and conduct.

Signature Date



Character and References Check for Teen Advisory Council

Volunteer Name:

Because members of the Teen Advisory Council will not only act as public representatives of the
Morris Museum of Art, but also plan and implement programs that will be held at the museum, it

is necessary for the museum to verify members’ ability to conduct themselves in a mature,
professional manner. The museum asks all volunteers to complete and return this form. The
information provided by you and your referees will be used to determine your suitability for the
Teen Advisory Council. All collected information will remain absolutely confidential. The
Morris Museum of Art reserves the right to bar those individuals from participation in the
volunteer program that it assesses are not suitable.

1. Please provide below three personal references. References must be over the age of eighteen
and preferably have known you for at least one year. All references should be able to describe
your ability to conduct yourself in a mature, professional manner. You may include one parent
and one teacher. If you have previous work experience, please include your employer.

Name: Name:
Organization: Organization:
Position: Position:
Address: Address:
Telephone (day): Telephone (day):

Relationship to you:

Name:

Organization:
Position:

Address:

Telephone (day):

Relationship to you:

Relationship to you:

2. Have you ever been convicted of a felony? Yes

3. If yes, please explain below.

No



