Audition © R
Readiness

Training

Program Application
ALL INFORMATION WILL IS CONFIDENTIAL AND WILL NOT BE SHARED WITH ANYONE
Please Submit Electronically to submissions@art4college.com.
Any application received after midnight on Sunday, June 19", 2011 will NOT be considered.

Emerging Artist Information

Last: First: Middle:
Social Security Number: Birthdate: / / [l Male [JFemale
(Month) (Day) (Year)
Permanent Home Address:
(Number and Street) (Apt. Number)
(City) (State) (County) (Zip / Postal Code)

If Different From Above, pleg e your current mailing address:

Current Mailing Address:

m i Street) (Apt. Number)

(City) (Zip / Postal Code)

Cell: ( )

Preferred Telephone; . [ |Home [Icell B!
Do you 3&/@@/,%/2@767@ CIYesTLIN

E-mail Address:

Parent / Guardian Name:

Preferred Telephone [ ] Home [] Wng@ /Ifﬁ?# ) Work:( )

Cell: (

If Different From Above, please give your current mailing address:

Current Mailing Address:

(Number and Street) (Apt. Number)

E-mail Address:

Emergency Contact Information

Name: Relationship to Emerging Artist:

Current Mailing Address:

(Number and Street) (Apt. Number)

(City) (State) (County) (Zip / Postal Code)

Preferred Telephone [ JHome [ Cell Home: ( ) Cell: ( )




Emerging Artist Education Information

Current School Attending: Location: Grade:

School Sponsor: Title:

Please list all the Colleges / Universities in which you have already submitted or plan to submit an application:

What is / will be your Declared Major?

Do you have a headshot? []Yes (If yes, please email along with Application)

[1No

Do you have a resume? s (If yes, please email along with Application)

(If no, please list the following information below)

Training:

=esied [ 11T1ON
D/‘\/\I/'\Il'l/'\ . W anlll i
[NCUUTTTIEDDS

There are some scholarship opportunitie); a/féi{mn[f? nd students through the support generously
provided by Mayor Thomas M. McDermott Jr., the d Authority and the'Hammond City Council.

Are you a Hammond student interested in scholarship information? []Yes [1No

There is very limited space available. ART’s Emerging Artists will be selected after staff review of all
applications. Successful Emerging Artists will be notified on or before Thursday, June 30", 2011. The first
session will begin on Tuesday, August 9™ 2011.Please ensure availability for all program components
and sessions prior to submitting an application.

If selected, there is a tuition fee of $1,000.00 due no later than July 29", 2011. There is an option to pay the

balance in three payments. Each payment would be due on the following days: Friday, July 1%, 2011
Friday, July 15", 2011
Friday, July 29™, 2011

Would you be interested in setting up a payment plan for tuition? [] Yes [INo



PHOTO RELEASE

| hereby grant my permission to the Carnegie Arts Center and the Towle Theater to use my likeness in a
photograph and/or videotape in any and all of its publications, including website entries, without payment or
any other consideration. | understand and agree that these materials will become the property of the Carnegie
Arts Center and the Towle Theater. | also understand that my final panel review will be recorded and that | will
receive a DVD copy to use for my own purposes.

| have read this release before digitally signing below and | fully understand the contents, meaning,
and impact of this release.

Please enter your name:

Please enter your initials and the last four digits of your social security number to sign:

If the person signing is under age 18, there must be consent by a parent or guardian, as follows:

| hereby certify that | am the parent or guardian of the Emerging Artist named above and do hereby give my
permission, without reservati the Photo Release.

Please enter your name:

Please enter your initials ial security number to sign:

Please read and check the boxes to apply.

O | certi all information su di rogram ation - including the application,

A [;jﬁj’ff@ments and any other supporting ials-is factually true, and honestly
present nd that thes¢ documents will become th erty of the Carnegie Arts Center of
East C @ed @dﬂj WI|| not be returned to me. | understand that my
application'w e conS|dered invalid;should the information | have provided is proven to be
false. T/"a / //7

O | understand that if | am selected for the Audltlogeadlness Training for College (A.R.T. for
College) Program, that a fee of no less than $1,000.00 must be paid in full on or before July
29™ 2011 unless a scholarship option has been offered.

This application requires an electronic signature. Please enter your initials and the last four digits of your
social security number to sign:

(Emerging Artist)  This Application has been electronically signed by:

(Parent / Guardian) This Application has been electronically signed by:

Please electronically submit your application to submissions@art4college.com no later than
Sunday, June 19" 2011 at Midnight.

A.R.T. for College Staff:

Lisa Woodruff-Hedin: Executive Director, Carnegie Center for the Arts
Jeff Casey: Managing Director, Towle Theater
Shelley J. Crosby: Director of Education, Towle Theater
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