
 
 
NEIGHBORHOOD CANVAS APPLICATION       
       Complete BOTH sides of the application! 
(Please print clearly in ink. If we cannot read your writing, we cannot contact you!) 
 
 
NAME_______________________________________________________________________________________________    
                                   First                                         Middle                                          Last 
 
ADDRESS                                                                          __________________ APARTMENT _______________________ 
 
CITY*                                    ______       ZIP CODE ___________________________WARD NUMBER__________________ 

 *All applicants must be City of Akron residents 
 
PHONE (             )                                          _ ___             ALTERNATIVE PHONE (            )       ____________________ 
 
E-MAIL ADDRESS______________________________________________________________________________________ 
 
AGE *                                                           BIRTH DATE               /            /______  ______________  
      *You must be 12 years old as of June 13, 2014  

 
CURRENT SCHOOL___________________________________GRADE LEVEL THIS YEAR:   7th      8th     9th     10th        
 
GENDER (please circle one):     Male     Female  T-SHIRT SIZE (please circle one):      S      M     L      XL      2XL      3XL 
 
Have you worked at Summer Arts Experience programs in the past?   Yes    No       If so, what year?  ______________ 

 
Please list any disabilities, special needs, or physical limitations you have: _________________________________________ 

____________________________________________________________________________________________________ 

 
DEMOGRAPHICS 
The Summer Arts Experience receives funding from a variety of sources including government. As part of the funding 
requirements, the Summer Arts Experience must report the demographics of individuals and families applied and 
served. 
 
1. What is the number of family members in your household (including yourself)?   ___________________ 
 
2. Do you live in a female single-parent household? (please circle one):   Yes    No 
 
3. Please circle the amount of your total family annual income (please circle one): 
 

a) $33,750 or less            b) $33,751 - $38,600       c) $38,601 - $43,400 
 

d) $43,401 - $48,250        e) $48,251 - $52,100        f)  $52,101 - $55,950 
 

g) $55,951 - $59,800        h) $59,801 - $63,700         i)  More than $67,300 
 

 
4. Ethnicity (please circle one): 
 

a) Black / African American 
 

b) American Indian / Alaskan Native       c) White / Caucasian              

d) Asian American       e) Hawaiian Native / Pacific Islander        f) Latin American / Afro Caribbean  
 

g) Appalachian             h) Other_____________________  
 
 
APPLICANT SIGNATURE                                        _________                                              _             DATE       /         /13 
 
PARENT/ GUARDIAN SIGNATURE                              __                                                         _            DATE       /         /13 
 
 

We prefer that you complete your application online:http://www.akronohio.gov/cms/SAE/index.html 



 

  

CHOOSE YOUR CLOSEST COMMUNITY CENTER LOCATION:  
*You will interview with staff member to see your artistic interest and ability. Please bring a few of your best samples 
of work to your interview to share with your potential lead artist. 
 
LOCK 3 COMPONENTS (100 Hours) between July 7th and August 15th   

 
____ Lawton Street Community Center   
Date: June 16 – June 20  
Time: 8:30am – 12:30pm 
 
____ Patterson Park Community Center 
Date: June 16 – June 20  
Time: 1:00 – 5:00pm 
 
____ Reservoir Park Community Center  
Date: June 23 – June 27  
Time: 8:30am – 12:30pm 
 
____ Joy Park Community Center 
Date: June 23 – June 27  
Time: 1:00 – 5:00pm 
 
 
 
. 
 
 
INTERVIEW DAY: Check each interview day & time you are available. You will be called with an 
appointment once your application is received. 
 
 ____ May 31st  AM  ____ May 31st  PM 

 
Mail your completed application by May 9th, 2014 to: 
 
City of Akron, Attn: Chris Griffith  
166 South High St., Suite 104 
Akron, Ohio 44308 

 
NEIGHBORHOOD CANVAS (30 Hours) between June 16th – June 27   
 
Neighborhood Canvas Project 
One week Art Workshop taking place at local community centers around Akron. Apprenticeship is not paid; you will 
receive an Art Supply Kit and attend a 5 day Art Skill Workshop. Workshop will be taught by local Artist and each 
day is different skill set.  
 
 

We prefer that you complete your application online: http://www.akronohio.gov/cms/SAE/index.html 


