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                                                                                NAAM                                                         
                                             2010 Youth Docent/Curator Program

                                                     Voices:  Migration Narratives

                                                                 Student Application      


               



Name_____________________ Age__ Date of Birth________ Male_ Female_





School Name________________ Grade__________                  																			2222222   


                                                                                                                                                                                  


     








                                                                          





Return with one (1) written Teacher or Counselor Reference to: 


NAAM  Youth Docent Program    2300 So. Massachusetts St.       Seattle, WA  98144


Attention:  Stephanie Johnson-Toliver  


                                                                                                                                               *Mail or Drop off                                    





Can you commit to all the sessions?__________________________________





Signature____________________________________ Date_____________





Activities – Interests – Hobbies





____________________________________________________________





____________________________________________________________





Why do you want to be a youth docent/curator?  What do you expect or want from your NAAM experience? Attach an extra sheet if necessary.





____________________________________________________________





__________________________________________________________________





__________________________________________________________________





__________________________________________________________________





__________________________________________________________________














Mailing Address_______________________________ Phone Numbers:





City, State & Zip_______________________________ Home (___)________





Email Address________________________________  Cell(___)__________








