
ICA TEEN NEW MEDIA PROGRAM APPLICATION
Digital Workshops and Fast Forward

Why do you want to enroll in the Teen New Media Program?

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Who is one of your favorite artists (fi lmmaker, musician, painter, etc.)?

________________________________________________________

What do you like about this person’s work?

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Describe a piece of art that you have made or you would like to 
make. (video, song, painting, drawing, etc.)

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

If you need more space, please use another sheet and remember to 
fax all pages of the application.

Please print clearly

NAME _________________________________________________________

ADDRESS ______________________________________________________

CITY ________________________  STATE ______ ZIP _______________

HOME PHONE__________________________________________________

CELL PHONE____________________________________________________

EMAIL _________________________________________________________

WEBSITE____________________________________________________

HIGH SCHOOL__________________________________________________

GRADE ____________  ADVISOR _________________________________

PARENT’S NAME ________________________________________________

PARENT’S PHONE _______________________________________________

Which Fall 2007 workshop(s) are you interested in: 

 Flash Animation,  Tuesdays, Oct 16  - Dec 11,  4 – 6pm
       Fee: $170/150 members plus $30 materials fee

 Design Yourself Digital , Wednesdays, Oct 17 - Dec 12,  4 - 6pm
       Fee: $170/150 members plus $30 materials fee

 Fast Forward - Fast Forward is a full school year program which 
meets on either Thursday or Friday from 4 - 6:30 pm.  Enrollment is 
limited, and interested students must fi ll out a separate application 
and schedule an interview with the Fast Forward Program Director.

Are you a Boston Public School Student?   Yes   No  

Have you participated in any other ICA programs?   Yes   No

APPLICATION FORM
Mail or fax completed application to:

Teen Programs
Institute of Contemporary Art/Boston
100 Northern Avenue
Boston, MA 02210
Fax: 617-478-3110

Please remember to mail or fax ALL 
pages of the application
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