Art-at-Work


Participant Letter of Agreement








In order to confirm your participation, please read the following information and complete the form below.





  I agree to participate in the Art-at-Work Program, sponsored by the Fulton County Arts Council, June 29- August 7, 1998 and actively participate in each class session or field experience.





  I understand that I will receive a bi-weekly stipend of $5.15 per hour based on the time that I am in class.





  I agree to abide by all guidelines of the Program, including participation in evaluation activities such as completing an arts knowledge and an opinion survey.





  I understand that if I do not abide by the Program guidelines, I will risk suspension or termination from the Program.





I have read the above information and agree to the terms as outlined. And I understand the terms of my child’s/ward’s participation in the program and support his/her participation.








                                                         		                                                           


Signature of Apprentice Artist			Signature of Parent





                                                         		                                                           


Name (please print)				Name (please print)





                                                         		                                                           Date						


                                                         Social Security Number











