Thank you for your interest in the Parrish's Teen Program. ARTscope focuses on the visual arts as a
resource for community, skill building, and creativity. Participants will learn from working artists,
about career paths in the arts, and about education program development. The program will run
after school one day a week for 18 weeks in total.

This Teen Council is open to teens in grades 9-12 or ages 14 —18*. Participants are required to
meet once a week after school for two hours and are invited to participate in occasional programs
of interest such as Benefit Events, Community Days, Public Tours, and co-developing Arts&Eats
nights for local youths.

Accepted participants will be paid a rate of $20 per hour.

Application Requirements:

. Resume

. Brief essay

. Teacher, coach or community member reference
. Guardian permission

All applications must be emailed to Nathan Malak, malakn@parrishart.org

The application deadline is Monday, October 5, 2026

You will receive a confirmation email that your application has been received. If you do not receive a
confirmation email by Wednesday the week after you submitted your application, email
malakn@parrishart.org. If you have any questions, please reach out to Nathan Malak at the above
email address or call 631-283-2118 X132.

Please note that this is a paid museum staff position, and selected participants will be required
to show their legal right to work and a work permit when the program begins. You will also
need to have a bank account for direct deposit.



mailto:meyerc@parrishart.org
mailto:Meyerc@parrishart.org

Personal Information

Name (First & Last)

Preferred Name

Preferred Pronouns

Address
City/State/Zip

Phone Number(s)

Email(s):

Education

High School

Expected Year of Graduation

School Address

School Phone:

School Contact:

How did you hear about the ARTscope:Teen Council ?

Experience

Do you have any previous work experience, any other experience (art classes, extracurricular
activities, etc) or skills that would be relevant to this program? List them below.

Challenges

Do you have any difficulty accessing the arts or lack of support for your arts interest? If so, describe
them here.




Answer the following questions. You many type your answers or send a response in a different
format (drawing, video, song, etc.)

1. Select an artwork that has influenced the way you view the world and the way you view yourself.
The artwork can be visual, written, musical or performed. Discuss the work and its effect on you.

2. The ability to collaborate, keep an open mind, and communicate are all important skills to use in
this program; tell us about a conversation you had that changed your perspective.




Name (first &last)

Phone number

Email

Relationship to you (teacher, coach, guidance counselor, etc). Please be sure to notify this person.

Contact 1

Name (first &last)

Phone number

Email

Contact 2 (not required, but suggested)

Name (first &last)

Phone number

Email

Parent/Guardian Permission

| hereby certify that my child has permission to participate in the ARTscope:Teen Program at the
Parrish Art Museum. | understand this program is an eight-week commitment and my child will have
transportation to and from the program.

Signature Date



Mondays, 3:30PM to 5:30PM
Beginning October 19, 2026
2026 to 2027 Dates

Fall Semester

1.

2
3
4.
5
6
7

Oct 19, 2026
Oct 26, 2026
Nov 2, 2026
Nov 9, 2026
Nov 16, 2026
Nov 30, 2026
NYC Trip TBD

Spring Semester

8.
9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

Jan 8, 2027
Jan 11, 2027
Jan 25, 2027
Feb 1, 2027
Feb 8, 2027
Feb 22, 2027
Mar 2, 2027
Mar 8, 2027
Mar 15, 2027
Mar 22, 2027
Mar 29, 2027
NYC Trip TBC
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