RETURN APPLICATIONTO:

ARTWORKS FOR MILWAUKEE
706 S. 5" Street
\NOI' Milwaukee, W1 53204

For Mi waukee “or-
Email:

Dir ector @ar twor ksfor milwaukee.or g

deue/opm our {:«*ur’e workdorce

Apprentice Artist Application

For Office Use Only:

Date Received: Date of Candidate Contact: Staff Initials:

Date of Interview: Accepted to Program? Program Name:

Personal Information (please print clearly)

Name:
First Middle Last
Address: Apt. Number:
City: State: W1 Zip Code:
Phone number(s): Email Address:

Name of the ArtWorks program for which you would like to be considered:

Birth Date: Age: Gender: 0 MALE [0 FEMALE

Social Security Number: - -

Work History:

Do you currently have ajob? T Yes [INo If yes,whattype of job?

If yes, how many hours/week do you work?

Have you applied to ArtWorks before? [0 Yes [1 No If yes, date of last application:

Have you worked for ARTWORKS before? [0 Yes [JNo Ifyes,listall years, seasons, & program types below.
YEAR SEASON PROGRAM TYPE
1)
2)

(Use another sheet if needed.)

In Your Own Words: Please answer each question in complete sentences.

This job is a commitment of time. Will you be able to attend all scheduled sessions without any time conflicts?

If selected, what is your plan for ensuring you are able to arrive for work on time and when scheduled? What is your back-
up plan?

What makes you a good employee?



mailto:Director@artworksformilwaukee.org

Why are you interested in this job?

Have you held any other jobs in the past? If not, do you have any volunteer or other teamwork experience?

ARTWORKS is an Equal Opportunity Employer. Do you have any special needs or physical limitations that require
accommodation? If so, please describe.

In Case of Emergency:
Emergency Contact Name: Relationship to You:

Emergency Daytime Phone: Nighttime Phone:

Statistical Data: Please answer all of the following questions as they apply to you and your family. This information is
required by ARTWORKS, will be used only for statistical purposes, and will be kept strictly confidential. Your answers will
not affect your acceptance to our programs. Participants are selected based upon their successful completion of the
recruiting process; not upon their artistic ability.

Ethnic Origin:

[0 African American/Black [0 Latino/Afro-Caribbean [0 Asian/Pacific Islander
[0 European American/White [0 Native American Indian [ Other:

Education:

Name of Current High School: Current Grade:
Type of High School: [0 Public [0 Private [0 Religious [0 Dropped out [0 Other
Current Grade Point Average: Current Extracurricular Activities:

Do you participate in a free or reduced lunch program? 0 Yes [0 No

Does your family or household receive:

Food stamps? [ Yes [1No Unemployment Compensation? 1 Yes [1 No
Public Aid? [0 Yes [1No Social Security Benefits:? [0 Yes [1No

Do you live: [0 With both parents? [ With one parent? [0 On your own? [1 With relatives? [1 With non-relatives?

Are you: Are you:

A ward of the state? [0 Yes [INo Involved with Wraparound? [0 Yes [INo
Homeless? [0 Yes [INo Involved with DVR? [0 Yes [INo
A foster child? [0 Yes [ No Involved with REACH? [0 Yes [JNo

What is the yearly income range of your household or family?
[1 $0 - $7,500 1 $15,201 - $17,800
[ $7,501 - $10,050 1$17,801 - $22,300
[1$10,051 - $12,600 1 $22,301 - $28,000
[1$12,601 - $15,200 1 Above $28,000

How many people (including yourself) live in your household?




| hereby certify that all of the information provided on this Application is true and correct to the best of my knowledge. |
understand that any non-disclosure and/or falsification of any information given on this Application, or on any employment
form, or in any interview will be sufficient cause for discharge, regardless of when such non-disclosure and/or falsification
may be discovered.

ArtWorks for Milwaukee, Inc. is an equal opportunity employer, and does not discriminate in employment on account of
race, color, religion, national origin, citizenship status, ancestry, age, sex (including sexual harassment), sexual
orientation, marital status, or physical or mental disability.

| understand that neither the completion of this application nor any other part of my consideration for employment
establishes any obligation for ArtWorks to hire me. If | am hired, | understand that either ArtWorks or | can terminate my
employment at any time and for any reason, with or without cause and without prior notice. | understand that no
representative of ArtWorks has the authority to make any assurance to the contrary.

Applicant’s Signature Date

Guardian’s Signature Date
(If under 18)




