


  

  

 
 

THE POMERENE CENTER FOR THE 
ARTS “LITTLE SOCIAL HISTORIES” 

PROJECT  
APPLICATION 

 
 
 
 
APPLICANT: 

     

    

     

    

     

 
first                                middle                                   last 

 
ADDRESS: 

     

                                           
 
 
HOME PHONE

     

  CELL PHONE 

     

 
 
EMAIL ADDRESS

     

 
(PLEASE mark preferred method of communication with an x) 
 
 
In two sentences: Why are you interested in being a part of the Little 
Social Histories comics/graphic team? 

     

 

     

 
 
 
     
 
 
 
 
 
 
 
 
 
 



  

  

Please check all that apply to you: 
 

 i draw landscapes 
 

 I draw figures in motion  
 

 I draw buildings and interior compositions 
 

 I carry a sketchbook and draw from life as a habit 
 

 I spend hours sketching/drawing even when I should be doing 
something else 

 
 I would be willing to share my sketchbook with the selection 

committee 
 

 I design/work well in a group (please note this is probably harder to 
do than you might think) 

 
 

     

           

     

 

 
SIGNATURE OF APPLICANT                                                  DATE 
 
 
************************************************************************************************************* 
 
THIS SECTION TO BE COMPLETED FOR STUDENTS WHO ARE MINORS: 
 
The student named above has my permission to participate in the “Little 
Social Stories” program. 
 
 

     

        

          

 
____________________________________________________________
kJ 
SIGNATURE OF PARENT/GUARDIAN/DATE                                  email address of parent 
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