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Application: Mentor Apprentice Program ‘09 
THE MENTOR APPRENTICE PROGRAM at THE PEORIA ART GUILD 

Part One 
Application Deadline: May 28, 2010 

PERSONAL INFORMATION 
  

Name:  _________________________________________________________________ 
 

 Date of Birth: _____/_____/_____  Sex (circle one):   M  F  
 

 Address:  ___________________________________________________________ 
 

    ___________________________________________________________   
 

 Home:  (_____) _______-__________             Cell:  (_____) _______-__________ 
 

 Parent/Guardian Name:  _______________________________________________ 
 

  Parent/Guardian Daytime Number:  (_____) _______-__________ 
 

  Emergency Contact: ______________________________________________________ 
 

  Emergency Contact Number:  (_____) _______-__________ 
 

  Name of your school:  _____________________________________________________ 
 

  Current Grade (9-12) _____ Art Teacher: _____________________________________ 
 

 
RELEVANT CLASSES 
List any art classes or programs you have taken within the last two years: 
 
Class or Program        Dates    
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

SCHEDULE OF AVAILABILITY 

This year MAP will run from June 21 – August 13.  Your availability for these program dates is very important 
to us.  Indicate your availability below, notifying us of any potential schedule conflicts.   

□ I will have unlimited availability.   □ I will have limited availability, indicated below. 

Potential schedule conflicts: 
Date(s)    Reason 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
I deem the information provided in this application to be accurate to the best of my knowledge. 
 
Student’s Signature: _________________________________________ Date: ________________ 
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Application: Mentor Apprentice Program ‘09 
THE MENTOR APPRENTICE PROGRAM at THE PEORIA ART GUILD 

Part Two 
 
 
 
 
 

ESSAY AND PORTFOLIO  
 
 

APPRENTICE STATEMENT 
Please attach your response on a separate sheet.   

MAP is an intense visual arts program meets Monday through Thursday, with Open Studio Hours on Friday, 
from 9am – 4pm for eight weeks.  In two pages or less, please describe why you would like to be considered for 
MAP, why you believe you would make a good Apprentice, what sets you apart from other candidates, and 
what you hope to gain from being involved in this program.     
 
 
 
 
 
 
PORTFOLIO REQUIREMENTS 

All MAP applicants must schedule a portfolio review in order to be considered for the program.  To schedule a 
review contact Erin Robert at 309.671.1090 or erobert@peoriaartguild.org.   

Portfolio reviews must be completed by the application deadline of May 28, 2010. 

Portfolios should include:  

  4-10 pieces of your best, finished work 
  Sketchbook 
 

Please Note: 

  It is best to bring the original artwork for review however that is not always possible; slides, photos or 
digital images on a CD may be submitted in lieu of original works in that situation.   

  Artwork reflective of a variety of media is ideal, but not necessary. 
  All work must be clean with no torn edges but do not need to be matted or framed. 

 

 
 
 
 
 
 

 

mailto:erobert@peoriaartguild.org
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Application: Mentor Apprentice Program ‘09 

THE MENTOR APPRENTICE PROGRAM at THE PEORIA ART GUILD 

Part Three 
 

 
 
 
 

 

PARENTAL CONSENT FORM 
 
In consideration of the enrollment of (name of participant) _________________________ 

in the Mentor Apprentice Program, the undersigned releases The Peoria Art Guild, its agents, successors, and 

class instructors, from any and all liability relating to damage or injury to person or property that may occur 

while attending a Peoria Art Guild class or on the premises of The Peoria Art Guild or other locations for any 

purpose or reason whatsoever. This release shall be binding upon my heirs and successors.  I hereby consent to 

the use of photographs of (name of participant) _________________________ in The Peoria Art Guild 

publications and for promotional purposes and documentation of programs for granting purposes. 

In case of accident or sickness, I consent to emergency medical care provided by ambulance or hospital 

personnel. The participant will be responsible for administering any medications or prescriptions.  

 

 

PLEASE NOTE ANY MEDICAL CONDITIONS THAT THE PEORIA ART GUILD  

NEEDS TO BE MADE AWARE OF: 

 

 

 

Parent/Guardian Signature   Date  

 

 

 

 

 

 

 



 4

Application: Mentor Apprentice Program ‘09 
THE MENTOR APPRENTICE PROGRAM at THE PEORIA ART GUILD 

Part Four 
 
 

TEACHER RECOMMENDATION FORM 
 

Give this form to your teacher to complete and submit to: 
The Peoria Art Guild 

Attn: Erin Robert 
203 Harrison St. 
Peoria, IL 61602 

 
Student’s Name: __________________________________________  Grade: ________ 

Teacher’s Name: __________________________________________________________________ 

School: ________________________________________     Phone: (_____) _______-__________ 

 
Comparing this student with their peers, rate the following characteristics using the scale below: 

5 = always/almost always     4 = frequently     3 = occasionally     2 = infrequently     1 = never/almost never 
 

Enthusiasm       5 4 3 2 1 N/A 

The student possesses a high interest in the arts, artists and art history. 

Creativity        5 4 3 2 1 N/A 

The student demonstrates a willingness to explore and use a variety of materials, tools and techniques. 

Flexibility       5 4 3 2 1 N/A 

The student demonstrates an ability to adapt to new situations and is able to easily transition from working in a 
group to working independently. 

Motivation       5 4 3 2 1 N/A 

The student regularly sees a project through to completion. 

Initiative       5 4 3 2 1 N/A 

The student often goes beyond the minimum criteria when completing a project. 

Leadership       5 4 3 2 1 N/A 

The student possesses strong leadership skills. 

Please answer the following questions to help us get a better understanding of this student.  Please attach 
your answers on a separate sheet. 

1)   Do you feel this student is prepared to successfully participate in MAP?  If not, why?    

2) How do you feel this program will most benefit this student? 
3) Do you have any additional comments you would like to make about the student? 

 
Teacher’s Signature: ___________________________________ Date: ___________________ 
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APPLICATION CHECKLIST 
 

Use this checklist as a guide to help you keep track of your application materials and important dates. 
 

 

□ Part One:  Personal Information   submitted on: ________ 

□ Part Two:  Essay      submitted on: ________ 

   Portfolio Review    scheduled for: ________ 

□ Part Three: Parental Consent Form   submitted on: ________ 

□ Part Four:  Teacher Recommendation Form submitted to teacher on: _________  

 

 

 

IMPORTANT DATES 
 

May 28th, 5pm: Application deadline, including portfolio review 

June 19th, 10am: Orientation  

June 21st, 9am: MAP begins 

August 9th: Exhibit installation begins 

August 13th: Last day of MAP 

August 13th, 5:30pm: Opening reception 

September 11th: Last day of MAP exhibit 

September 12th: De-installation of MAP exhibit 

September 25th & 26th, 9am – 4pm: Kids Art Festival at the Fine Art Fair* 

 
*As part of the program, Apprentices have certain fundraising obligations: each Apprentice will be asked to 
donate one piece of work to be auctioned off at our Preview Party; additionally, all apprentices will be 
responsible for operating the face painting booth in the Kids Art Festival area of the Fine Art Fair.. 
All proceeds benefit MAP. 
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