



                       MENTORSHIP PROGRAM


APPLICANT NAME __________________________________


PHONE NUMBER  ___________________________________


EMAIL CONTACT.  ___________________________________


AREA OF INTEREST _________________________________


DO YOU HAVE AN ARTIST IN MIND? __________________                        

IF YOU DO NOT WE WILL FIND AN ARTIST THAT WE FEEL 
MEETS YOUR NEEDS.


TIMES/DAYS THAT WORK FOR YOU ________________________

___________________________________________________


ANY COMMENTS THAT WOULD HELP US MATCH YOU UP 

WITH YOUR MENTOR? ______________________________

___________________________________________________

___________________________________________________

___________________________________________________


WHERE WOULD YOU PREFER TO WORK WITH YOUR MENTOR

((IF THIS WORKS FOR THE MENTOR)?  OPTIONS ARE YOUR 
HOME, THE ARTIST’S HOME/STUDIO, OR TIDAL ART CENTRE?

____________________________________________________


TIDAL ART CENTRE.         9971 Finn Bay Rd                     Lund BC

Stefanie Dueck


