
PART IPART IPART IPART I    PERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATION    

    
Applicant Name: _________________________________________________________________________________________________ 

    Last      First     Nickname (Optional) 

Mailing Address: _________________________________________________________________________________________________ 

     Street      City    State   Zip Code 

Phone Number: (       )       -                                                                                                                                    (       )       -                                         _  

    Home                                            Mobile 

Email Address:  _________________________________________________________________________________________________ 

 

School Name: ___________________________________________________________________________________________________ 

 

Current Grade Level (circle one):     9th        10th        11th         12th              Date of Birth: __________/_________/_________ 

                                       Month                      Day                          Year  

Parent/Guardian’s Name: _________________________________________________________________________________________  

 

Parent/Guardian’s Phone: (       )       -                                                                                                   (       )       -                                                        _  

             Daytime Phone                                       Home Phone 

 

PART IIPART IIPART IIPART II    GENERAL QUESTIONSGENERAL QUESTIONSGENERAL QUESTIONSGENERAL QUESTIONS    
 

1. What other extracurricular activities to you partake in during the school year?  

 

 

2.  Do you have your own transportation? If not, how will you be arriving to and from the Museum for meetings/events?   

 

 

3.  List all previous art classes you have completed or are enrolled in (previous coursework not necessary for application in HTAC):  

 

 

4.  On a separate sheet of paper please write about the qualities you possess that would contribute to a group like HTAC.  

PART IIIPART IIIPART IIIPART III    APPLICANT’S SIGNATUREAPPLICANT’S SIGNATUREAPPLICANT’S SIGNATUREAPPLICANT’S SIGNATURE    
 

Applicant’s Signature: ____________________________________________________________________________________________ 

                   Name         Date  

Parent/Guardian’s Signature: ______________________________________________________________________________________ 

                        Name        Date 

Hunter Teen Advisory Council (HTAC) 
Under the supervision of Manager of School and Outreach programs, HTAC 

will be responsible for creating teen related programming at the Hunter. 

This 6 member group of teens will also aid in marketing efforts, and 

provide feedback for their respective demographic. Serving on HTAC will be 

a considerable time commitment and dedicated students with an interest 

in the arts are encouraged to apply.  

Completed applications can be 

mailed or dropped off at the 

Visitors Services desk at the 

Museum’s main entrance during 

normal operating hours or faxed to 

423-267-9844. Selected applicants 

will then go through an interview 

process at the Hunter.   

Please complete all sections and return to:   
   
  Hassan Najjar 

  Manager of School and Outreach Programs 

  Hunter Museum of American Art 

  10 Bluff View 

  Chattanooga, TN  37403 

 

For more info: 
  Call - 423-752-2043 

  Email - hnajjar@huntermuseum.org 


