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CENTER FOR ARTS LEADERSHIP 

ARTS LEADER APPLICATION  
 

 

BASIC INFORMATION 
 

Name: ___________________________________________ Date: __________ 

Address: ___________________________ City: ___________ State: ____ ZIP: ______ 

Home Phone: ____________________  Cellular Phone: _________________________ 

Email address: __________________________________________________________ 

School: _____________________________________________ Grade: ____________ 

Date of Birth: _________________ Age as of today: _______     Gender ____________ 

Instrument(s)/Vocal Type:_________________________________________________ 

 

If under age 18 at time of application, please provide the following information: 

 

Parent(s)/Guardian(s) Name: ______________________________________________ 

Parent(s)/Guardian(s) Address: _____________________________________________ 

City: _________________________ State: _____ ZIP: _________  

Home Phone: ____________________ Cellular Phone: _________________________ 

Email address: __________________________________________________________ 

 

GENERAL QUESTIONS FOR ALL APPLICANTS 
 

How did you hear about the Center for Arts Leadership program?  

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 
 

Please describe any From The Top involvement. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

What access do you have to public transportation? 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

Who can I contact if I have questions? 
 

You may contact Ms. Rosena Cornet, Education Program Coordinator, at 

rcornet@fromthetop.org or (617) 437-0707 x 123 if you have any question 
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MUSICAL BACKGROUND 
 

 

PRIVATE INSTRUCTION 

 

Instrumental  
What instrument(s) do you play?_______ 

 

Vocal  

 

# Years of Instruction  

0-5          5-10     10-15 

 

# Years of Instruction 

0-5          5-10     10-15 

 
Type of Music 

Classical Jazz Other ________ 

 
 

 

Type of Music 

Classical Jazz Other ________ 

 
 

 
Teacher(s) 

__________________________ 
_____________________________  

Teacher(s) 

__________________________ 
_____________________________ 

 

 

Please give a brief description of your musical experience. 

 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Please list your music organization(s)/affiliation(s) this includes ensembles. 

______________________________________________________________________________

______________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 
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PERFORMANCE EXPERIENCE 

 

What types of experience(s) have you had as a performer? This can include recitals, 

community performances, school events, busking (street performances). 

 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Do you have a website or any online videos showcasing your music? (e.g. 

Myspace,YouTube,etc) Please list URL(s). 

 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Have you participated in summer music festivals, special programs, or master classes? If so 

please list. 

 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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COMMUNITY SERVICE 
 

 (If you need more space to respond to these questions please write them on a separate sheet of paper. 

Please write your name and application section (i.e. Community Service) at the top of each sheet of paper.) 

 
1. Describe the kinds of community service projects or events with which you have been 

involved. 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 
 

2. What role did you play in each project or event? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 
 

3. What was the most powerful thing you learned from your experience? 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

4. Do you have a community service hero?  What is it about this person that makes h/er a 

hero to you? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
 

 

5. Why are you applying to this program? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

6. What do you hope gain from this experience? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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TIME COMMITMENT 
 

The Center for Arts Leadership program runs from January 2011 through January 2012.  The 

orientation/launch will take place on the evening of Friday, January 7
th

 through Sunday, January 

9
th

. There is a time commitment of 20 hours a month for each participant/arts leader, which can 

be organized in many different ways, depending on the specific needs of each project site. 

 

Please list the other activities in which you are involved and whether you think you can 

make the required time commitment.  

 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 
ESSAY QUESTIONS 

 

On a separate sheet of paper please answer the following two questions.  Responses to each 

should not exceed five paragraphs. Please write your name and application section (i.e. Essay 

Questions) at the top of each sheet of paper. 

 

 

 

1.  Describe what leadership means to you. 

 

 

 

 

 

 

 

2. What accomplishment are you most proud of and why? 
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LETTERS OF RECOMMENDATION 
 

Please submit two letters of recommendation.  One letter must be from a music teacher or mentor 

who can speak to your level of proficiency and performance. The other is a person who can 

describe the ways in which this opportunity will further your personal/professional growth. 

 


