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Youth Arts Council Application
Last Name___________________________________  First Name________________________________
Age______________________________   Date of Birth________________________________________

Home Phone___________________Cell Phone ___________________E-mail______________________

Facebook__________________________________Twitter_____________________________________

Address______________________________________________________________________________

City_____________________________________State__________________Zip Code_______________

School __________________________________________ Absences last semester_________________
Arts activities you participate in___________________________________________________________
_____________________________________________________________________________________

Arts activities you are interested in_________________________________________________________
_____________________________________________________________________________________

Extracurricular Activities_________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Why would you be a good addition to the Youth Arts Council?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I am interested in (check one):


       Being a Council Member



            Participating in Activities

References 

1. Name____________________________________Relation___________________________________

E-mail__________________________________________Phone Number_________________________

2. Name____________________________________Relation___________________________________

E-mail__________________________________________Phone Number_________________________

Please return applications to LexArts at 161 North Mill Street Lexington, KY 40507 or fax to 859 255 2787


