Arts Leadership Camp
July 26 - August 12
2010 Application Form

1. Personal Information

Name
Home Address Postal Code
Home telephone E-mail

2. Current Resume, portfolio, information

In order for us to get to know you, please provide material/documentation that tells us as much about
yourself as possible and includes topics such as work experience, leadership experience, volunteer
work, interests, extra-curricular activities, etc. It can be a formal resume but does not need to be.

If you would prefer an opportunity to tell us about yourself by phone, please let us know and we will pro-
vide that opportunity for you.

3. Questions
On a separate sheet, briefly answer the following:

A. What does the term “leadership” mean to you?

B. What are the most important qualities in a leader, and why?

C. What interests you about this arts leadership prog ?

Selection procedure:
Applications are due June 18th by 5 PM.
Successful applicants will be notified by
June 25th.

Candidates will be selected from thqg
who apply to this process.
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Tuition: Monday to Friday, July 26—August 12. Cancelled August 2.

Tuition: Tuition is $200.00 for the full 3 week program. This fee covers the first aid & CPR certifications,
all materials, and presenters/artists for the program. Participants will be expected to provide their own
snacks and lunch. Participants may also be expected to walk to the different facilities for the program.

Tuition is to be paid by July 1, 2010 unless other arrangements have been made.

Registration: Deadline is June 18, 2010 by 5:00 pm at the Cosmo Civic Centre. Applications can
be sent by email, mail or fax.

4. Participant Commitment Form

Attendance: Because the program requires a commitment and a lot of teamwork, full attendance by
participants is required in order to receive the certificate of completion.

Signature: Your signature indicates you have read and understood the information above.
| understand the goals and commitments of City of Saskatoon Youth Arts Leadership program. If se-
lected, | will devote the required time and energy.

Applicant’s Name:

Signature:

Date:
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Reference/Nominator:

Name of Reference:

Phone Number:

Applicant’'s Name:

Briefly describe how long you have known the applicant and the nature of your relationship.

Based on your knowledge of the applicant, provide examples of how they have demonstrated leadership
qualities in their life.

Describe why you believe this person is an excellent candidate for the City of Saskatoon Leadership
Program.

—

Signature:

Date:

Information can be sent by email,
mail or faxed.

Cosmo Civic Centre

3130 Laurier Drive

Saskatoon, Saskatchewan S7L
Phone: (306) 975-3378
Fax: (306) 975-2324
play@saskaigg
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