Name

Ceramics Membership Studio
Application

Worcester Center for Crafts - 25 Sagamore Road, Worcester, MA 01605

Address

City

State ZIP

Phone

Best method to contact you

Cell Phone emal:

Please comment on the following:

1.

2.

Describe what you make, including method, scale and quantity.

What work would you pursue at the Worcester Center for Crafts?

Describe your clay education. Where have you taken classes and workshops?

What are your technical skills and experiences?

How would working in the Ceramics Membership Studio benefit your work as a clay artist?
Approximately how many hours per week would you be in the studio?

What time do you see yourself typically using the studio?

9amto 1l pm 1to5 pm 5t09 pm

What can you offer the Worcester Center for Crafts community?

Are you willing and able to abide by all WCC Ceramics Studio policies (see attached) including but not limited to
fime parameters for Ceramics Studio Membership access and Open Studio access?

Yes, sign:

No

Send the following to tomalleyl@worcester.edu in support of your application:

Application Form.
Answers to questions 1-9.

Maximum of 6 images of your recent work, labeled with your name. Include a separate description sheet.
(Digitally via CD, Email, Dropbox or Google shared drive)

Resume (clay related or other).

2 character references — name and contact information only is requested.

If electronic application is not convenient, hard copies may be mailed or dropped off at the Worcester Center for

Crafts: 25 Sagamore, Rd, Worcester, MA 01605 Attn: Tom O’Malley
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