=

Arts Council of
Oklahoma City

Name (please print):

Community Arts Program
Teen Advisory Council Application

Send this form along with your high school
transcript and 2 letters of recommendation
to:

Jennifer Barron

Community Arts Program Director
(Please note: submission of this application does not
guarantee placement)

Phone:
(day)

(mobile)

E-mail

Home
Address:

City:

High School:

State: Zip:

Parent/Guardian Name

Phone:
(day)

(mobile)

E-mail

Address:

City:

State: Zip:

Please submit your transcript and letters of recommendation along with this application form.

400 West California, Oklahoma City, OK 73102

(405) 270-4848 www.artscouncilokc.com Fax: (405) 270-4888



**In answering the following questions, please be thorough. You may attach
additional documents or sheets of paper.**

1. Briefly discuss why you would like to serve on the Teen Advisory Council:

2. Discuss your interest in the arts (visual or performing arts) and any previous arts
involvement.

3. Talk about an artist (visual or performing) who has inspired you or made an impact
on you.

Please submit your transcript and letters of recommendation along with this application form.

400 West California, Oklahoma City, OK 73102
(405) 270-4848 www.artscouncilokc.com Fax: (405) 270-4888



4. Please describe any volunteer experience. What specifically did you do, and what
did you learn? If you do not have any previous volunteer experience, please
describe any work experience or a time when you have been given extra

responsibilities:

5. Please list any accomplishments you have achieved in the past three years
(leadership positions, awards, or anything else that has been important to you):

6. Where did you hear about the Teen Advisory Council?

Please submit your transcript and letters of recommendation along with this application form.

400 West California, Oklahoma City, OK 73102
(405) 270-4848 www.artscouncilokc.com Fax: (405) 270-4888



