


•	Completed forms due: Saturday, May 15, 2021

•	Students will by notified: Monday, June 7th, 2021

•	by submitting this form for the program, you are committing to attend:  
Tuesday, July 6th – Friday, July 23rd, 2021

•	Classes will be held: Monday through Friday, 1 - 4:00pm. Orientation will 
take place June 26th.

•	Artspace will thank you for your participation and daily attendance with  
a stipend of $250.*
*Your fellow artists need you to be there every day. You will forfeit your stipend if you miss any 
of the 15 meetings. You are allowed one excused absence for a medical or family emergency.

For more info and to submit 
online, scan the QR code:

Please answer the 
following questions 
on another sheet  
of paper and attach 
to form.

QUESTION 2 (Approx 100 words)

What experience will you bring to 
the Apprenticeship? Please list and 
describe any classes, jobs, community 
organizing, personal experiences or 
extra-curricular activities that have 
shaped your perspectives. 

QUESTION 1 

How many people live 
in your household?

Type number  
in household 

QUESTION 3 (Approx 100 words)

In your view, how do you see 
your work as a creative thinker 
contributing to important social 
issues in your community?

THE 21TH ANNUAL 

ARTSPACE SUMMER APPRENTICESHIP PROGRAM 
For New Haven Public High School Students with the Rap Research Lab

EMAIL CELL PHONEDATE OF BIRTH

FIRST NAME LAST NAME MIDDLE NAME

HIGH SCHOOL TEACHER OR PERSON WHO TOLD YOU ABOUT THE PROGRAMGRADE

ADDRESS CITY STATE ZIP

*No relatives but may be a teacher, principal, school counselor, team captain, clergy member, or artist.

RECOMMENDER FULL NAME* RECOMMENDER PHONE RECOMMENDER EMAIL

PARENT/GUARDIAN FULL NAME PARENT/GUARDIAN CELL PARENT/GUARDIAN EMAIL

If you did not fill out the online form, please drop 
off or mail your completed form to:

ARTSPACE
ATTN: Summer Apprenticeship
50 Orange Street New Haven, CT 06510

Questions? Contact us.

Lisa Dent  
director@artspacenh.org  
(203)772-2709

SIGNATURE

DATE
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