
Your name: ________________________     Today’s date: __________________
 

YOUTH SPIRIT ARTWORKS 2011/12
PROSPECTIVE ARTIST APPLICATION

(PLEASE PRINT NEATLY IN PEN)
 

Return completed applications to:
Youth Spirit Artworks, 1769 Alcatraz Avenue, Berkeley CA  94703

For information call: 510-282-0396 or email to: Info@youthspiritartworks.org
 

1. Current program you are applying to attend (circle):  
 
FALL/WINTER 2011/12      ​SPRING 2012      ​    SUMMER 2012  ​
 
2. What is your full name: _____________________  3. Nickname: ___________
 
4. Specific age: ____      Age Category (circle) 12-17 years          5. Birth date: ________    
                                                                       18-24 years
 
6. Gender/sexual identity (circle):      male      female     transgender or transsexual   inter-sex    
straight      gay/lesbian     bisexual     questioning/unsure     prefer not to say
 
7. Ethnicity--Do you identify as Hispanic or Latino (circle)? Yes ​    No
 
8. Race (circle all that apply):     African-American/Black     Asian      Asian and White    
African American/Black and White     American Indian/Alaska Native and White        
American Indian/Alaska Native and AA/Black      Alaska Native/Native Amer. (All Americas)    
 Caucasian/White     Haw. or Pac. Islander      Other Multi-Racial__________________
 
9. Are you in school or college? If so, name:  ________________________________
 
10. Current grade or highest level of school education: _______________________
 
11. Are you currently in a housing, or other housing program? If so, name: ______
 
12. Are you currently homeless? (circle)      Yes          No          Sort of
     Have you been homeless on multiple occasions (circle)?     Yes     No
     Are you alternating between more than one house or apt. right now? (Mark with an X)  
     Yes_____  No_____  Number of places (circle): 1     2     3 ​
 
13. Are you a single female head of household caring for minor child? (circle)  Yes     No

 
14. Are you challenged by a mental or physical disability that you are aware of? (circle)  Yes     No
 
15. Who referred you to YOUTH SPIRIT (name, organization)? _________________
__________________________________________________________________
 
16. Where are you from (if comfortable saying)?: __________________________
 
17. Address where you can be reached (if applicable): ______________________
_________________________________________________________________

 
18.  CURRENT INCOME INFORMATION: (CIRCLE the correct income level for your total household)  
 



Annual	
  Income	
  Limits	
  2009

INCOME LEVEL
1      

 Person
2

Persons
3

Persons
4

Persons
5

Persons
6

Persons
Zero Income to          
 Poverty Level

$0 -
$10,830

$0 -
$14,570

$0 -
$18,310

$0 -
$20,050

$0 -
$25,790

$0 -
$29,530

Poverty to                  
             30% AMI*

$10,831
-

$18,750

$14,571
-

$21,450

$18,311
-

$24,100
$20,051 -
$26,800

$25,791
-

$28,950
$29,531 -
$31,100

30 - 50% AMI
$18,751

-
$31,250

$21,451
-

$35,700

$24,101
-

$40,200
$26,801 -
$44,650

$28,951
-

$48,200
$31,101 -
$51,800

50 - 80% AMI
$31,251

-
$46,350

$35,701
-

$53,000

$40,201
-

$59,600
$44,651 -
$66,250

$48,201
-

$71,550
$51,801 -
$76,850

*	
  Area	
  Median	
  Income

 
Self certified.  Please explain:  ______________________________________________________
 
I hereby certify that, to the best of my knowledge, the above statements are true and correct.  I understand this information is subject to
verification only by authorized HUD (U.S. Department of Housing & Urban Development) and or City of Berkeley officials.
 
   PARTICIPANT ​INTERVIEWER
 
   _____________________________    ​_____________________________
   Participant Printed Name ​     ​Interviewer Printed Name
 
   _____________________________    ____________ ​_____________________________    ____________ ​
   Signature  ​         Date ​Interviewer Signature  ​     Date ​
 
19. Phone number(s) where you can be left a message (if applicable): ______________
 
20. Email address where you can receive mail (if applicable):_____________________
 
21. What are your areas of artistic passion, experience, or training? (Describe):
 
 
22. Why are you interested in being a YSA artist? (Describe):
 
 
 
23. What do you feel are your gifts and strengths? (Describe):
 
 
24. What do you feel are your areas of challenge or weakness? (Describe as you feel comfortable):
 
 
25. In what ways would you like to grow and develop as part of Youth Spirit? (Describe as you feel
comfortable):
 
 
 
26. Do you have any special needs or allergies we should know about or is there other information
we should know about you that you want to share (feel free to use extra paper)?:


