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Teen Workshops Application


Applications are due one week prior to the start of the desired workshop. Please email completed application form to Teens@madmuseum.org.

Name: _________________________________ School:__________________________

Grade:_______

Student Email:____________________________________

Home Address:___________________________________________________________




Street



City


Zip Code

Home Phone:_____________________ Student Cell Phone:_______________________

Teacher Name:____________________ Teacher E-mail:__________________________

Parent or Guardian Contact Information

Name:___________________________________
Work Phone:____________________

Email:____________________________________
 Cell Phone:____________________

Workshop Preferences Participants can register for up to two workshops at one time. 

1) Workshop Title:__________________________________________  Date:_________

2) Workshop Title:__________________________________________  Date:_________

Application Questions
1) Which class did you select as your first preference? Why did you choose this class?
______________________________________________________________________________________________________________________________________________
2) What do you hope to learn from this workshop?

______________________________________________________________________________________________________________________________________________
3) Have you participated in MAD Education Programs before? If yes, when? If not, how did you hear about this program?
______________________________________________________________________________________________________________________________________________
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