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APPLICATION
THE ASSOCIATE PROGRAM

Name:__________________________________________________________________

Address:________________________________________________________________

City:_________________________________State______________Zip_____________

Phone:  (H)______________________________    (W)___________________________

Email:__________________________________________________________________

Ceramic Education:________________________________________________________




Please detail your understanding of ceramic processes :

Can you fire?  
Electric Kiln___________How much experience?_______________________________


Gas Kiln_______________How much experience?______________________________


Can you mix glazes?______How much experience?______________________________


Throwing skills?_________How much experience?______________________________


Handbuilding skills?______How much experience?______________________________


Non-ceramic skills (i.e. drafting, woodworking…)_______________________________


Other skills______________________________________________________________

(Application continues on back side of this page)




What do you hope to accomplish within the program?







What are your five year goals?_______________________________________________









Please provide names and contact information of two references that can speak of your ceramic skills:




Signature_________________________________Date___________________________


[bookmark: _GoBack]Please email applications to Josie@theclaystudio.org or if you have further questions please contact Chief Operating Officer, Josie Bockelman at 215.925.3453 x 23
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