FIVE WINGS ARTS COUNCIL
ARTIST MENTOR PROGRAM
Application Form

SECTION A: Student Information Mentor Information (not required)
Student’s Name: Mentor’s Name:

Address: Address:

City State Zip City State Zip

Telephone Telephone

E-Mail Address: E-Mail Address:

School & Grade:

Parent or Guardian’s Name:

NOTE: You should not be overly concerned if your answers to the application questions refer to
one type of art work, while you wish to study another type. For example...perhaps you want to
learn watercolor, but you've only worked with pen and ink; or you want to write poetry, but have
only written short stories. This will be taken into consideration during the review process.

SECTION B: Application Questionnaire

1.  Describe the art form you wish to study and what aspect of this art form you want to focus
on with a mentor.

2.  What efforts have you made on your own to study this art form? For example, a student
who is interested in creative writing should already be actively writing poems or short
stories, or keeping a journal. A student interested in theatre should have some
experiences in acting, directing, etc.

3.  Approximately how much time do you currently spend on this art form?

Hours per Day Hours per Week Hours per Month



4. A mentorship is an intense learning experience. You will be spending a minimum of three
hours or more per week in practice at home. Explain your willingness to commit this
amount of time to the Artist Mentor Program.

5.  List the equipment or materials you will need to study your art form (for example...camera
and photography supplies, musical instrument and music, painting supplies, etc.).

Do you have access to the equipment or materials now?
If not, how will you obtain these items?

6. Attach a Letter of Recommendation to this application form. The letter must be from
someone other than a relative and be someone who has knowledge of the student’s
artistic ability and/or aptitude. For example, a teacher, counselor, community choir
director, other artist, etc. The letter cannot be from the desired mentor, relative, or relative
of the mentor.

7.  Attach your Artistic Statement to this application form. The statement should respond to
all four questions listed below and should consist of one typed, double spaced page.

A)  What do you expect to learn from a mentor that you are not learning now?

B) List some of the most challenging things you have done with your art form and
explain how they were challenging to you.

C) As an artist, what are your strongest and weakest areas?
D) Discuss a professional artist (past or present) whose work you especially admire.

Explain why.

8.  Be sure your parent(s) or guardian(s) sign and date this form. Mail form with your "Artistic
Statement" attached and samples of your writing (if you are a literary artist), to Five Wings
Arts, PO Box 118, Staples, MN 56479.



SECTION C: Parental Agreement
To: PARENTS and GUARDIANS...Please READ and SIGN Below

The success of your son's or daughter's mentorship depends, in part, on your support. The total
value of each mentorship award is over $850.00. The award covers payment to the mentor, a
student stipend, and all administrative costs of the program. By signing below, you agree to
provide the following:

1. Materials necessary to the study, such as paints, canvas, dance shoes, sheet
music, camera equipment, musical instrument(s), etc. The student has listed some
items needed in Section B, Item 6.

2. Transportation to and from meetings with the advisor and the place where lessons
will take place. Lessons are usually at the mentor's studio or home. The round trip
for lessons has ranged anywhere from 5 to 150 miles. The average has been 50
miles round trip. We do try to minimize the distance when selecting mentors. A
lesson schedule will be established by the student's advisor, the mentor, the
student, and the parent(s).

3. Support and encouragement to practice a minimum of three hours per week at
home. Past experience has shown that the Artist Mentor students who make the
most of the program receive positive support and encouragement at home.

PARENTAL AGREEMENT

As parent or guardian for:

(Student's Name)
| certify that | have read the information in this application and that I will provide:
1. The materials necessary for the art form studied.
2. Transportation to and from lessons, up to a maximumof _ miles, round trip.

3. Support and encouragement to my son/daughter to practice a minimum of three hours per
week at home.

Signature Date

Mail to: Five Wings Arts Council, PO Box 118, Staples, MN 56479.
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