
2010 YOUTH APPLICATION 
 
IMPORTANT 

 
Youth participants MUST ATTEND ALL DAYS OF PROGRAM, July 5 – July 16 (Monday – Friday) and  
Open Mic and Gallery on Saturday, July 17 at the Regional Arts Commission on Delmar.   
 
 

First Name ___________________________    Last Name_______________________________________ 

 
Address           _______ 

 
             

 

City     State     Zip      
 

 Home Phone  # (       )        ______________ 
 

Cell Phone #  (       )        ______________ 
               

Additional Phone # (      )       _____________________ 

 
Specify          ______________ 

Example: Mother’s cell, Neighbor, etc. 
 

E-Mail address (please print legibly)        _______ 
 

Date of Birth     Age    Grade ______________________ 
 

School            _______ 

 
School District             

 
*** The following questions are optional*:  answering them will help us bring together a diverse group of people. 

 

1) Gender: Please check all boxes that apply  
!  Female    !    Male 

!  Other          ______ 
    

2) Racial / Ethnic Background: Please check all boxes that apply 

! American Indian / Native American 
! Asian / Asian American/ South Asian 

! Bi-Racial / Multi-Racial (please specify)        
! Black / African American 

! Jewish 

! Latino (a) / Hispanic / Chicano (a) 
! Middle Eastern 

! Pacific Islander 
! White / Caucasian / European American 

! International (please specify)         

 
! Other (please specify) ____________________________________________________________ 

 



3) Sexual Orientation: Please check all boxes that apply 
!   Heterosexual (Straight) !    Gay  !   Lesbian  

!   Bi-Sexual  !    Other (please specify)         

 
  

4) Religious Affiliation 
!    Christian   !    Judaism  !    Islam  !    Native American  

!    Baha'i   !    Buddhism  !    Sikhism !    Hinduism  
!    Taoist   !    Unitarian Universalist  !    Spiritualist  

!    Scientology  !    Nonreligious Secular       

!    Other            
 

Please use the following space to tell us any additional information about your identity that you would like to share: (For example 
physical ability, immigrant status, etc.)   

              

              

              

              

              

              

              

          _____________________________ 

            _______________ 

 
TELL US ABOUT YOURSELF! 

*While addressing the following questions please remember that the person reviewing your application does not know you.  Please 

answer to the best of your ability and in complete sentences (use additional sheets of paper if necessary.)  Writing will be judged on 
content and not on style.  

 
1. How is your community an accepting place that embraces diversity, or how is it a community that struggles with issues of 

acceptance and diversity? 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 

 



2. In your opinion, what role can the arts—music, visual art, dance, theater and writing—play in helping to create a 
community where diversity is embraced?   

 
 
 
 
 
 
 
 
 
 
 
 

 
3. How do you believe you would benefit by your participation in the Diversity Arts Program?   

How do you see that your participation might benefit your school, neighborhood, or community?   
 
 
 
 
 
 
 
 
 
 
 

4. Please indicate your interest in exploring the following artistic forms:  
1-extremely interested 
2-somewhat interested  
3-not interested  
 
____ Theater and Improvisation 
 
____ Spoken Word 
 
____ Poetry/Creative Writing 
 
____ Visual Art (what kind?) _______________________________________________________________________ 
 
____ Media Art (what kind? Exp. iMovie, Photoshop, Web Design) _________________________________________ 
 
____ Dance (what kind?) __________________________________________________________________________ 
 
____ Music (Vocal or Instrumental) __________________________________________________________________ 
 
____ Other _____________________________________________________________________________________ 
 


