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Application
Heartwood Studio Art Leadership Certificate Program
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Which days would you be interested in attending the Creative Trails Studio Art Leadership Certificate Program?      M     T     W     Th     F

Day Service History
Current/Last Day Program:________________________Length of stay:__________________
Rating System 
1 = Not at all

2 = Very little

3 = Ok

   4 = Like it 
          5 = Love it

Do you enjoy being in groups?



1
2 
3
4
5  

Do you enjoy individual attention?



1
2 
3
4
5 

Do you enjoy being a leader?




1          2          3           4          5 
Education
Last level of education completed:____________Post-secondary schools:__________________

Rating System 
1 = Not at all

2 = Very little

3 = Ok

4 = Like it 
5 = Love it

Do you enjoy learning by hands on experience? 
 
1
2 
3
4
5  

Do you like learning new art skills?        


1
2 
3
4
5  

Do you like learning while being in an urban setting?
1
2 
3
4
5  

Do you feel comfortable around animals?


1
2 
3
4
5  

Rating System

1 = Not at all

2 = Very little

3 = Ok
 
 4 = Like it            5 = Love it

Do you enjoy creating art? 



    
1
2 
3
4
5 

Do you like going to plays or movies?


1
2 
3
4
5 

How many hours can you work on your art work?     
1          2          3           4          5

Would you like to make money from selling your art?  
1
2 
3
4
5  

Circle the art forms that you have participated in:

Painting/Drawing
Pottery

Photography

Fiber Arts

Poetry


Book making

Music

Performance art 
Other_____________

Creative Trails complies with all applicable Federal and state privacy laws and regulations. 
Applicants Signature:________________________________________Date:______________
Please return application to: Creative Trails, 369 Forest Ave, Portland, ME 04101  c/o Lauren Snead
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Creative Trails














Support Solutions


1146 Minot Avenue


Auburn, Maine 04210


Phone: (207) 783-8300


Fax: (207) 783-8311


smiller@supportsolution.org





This is more than just a day program…this is a movement!





Support Solutions


369 Forest Ave


Portland, Maine 04101


(207) 771-7909


Fax: (207) 771-7919


smiller@supportsolution.org
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Admissions Criteria:     Be 18 years of age or older  


Have a developmental disability











Participant Application


Directions: Please fill out the below information as accurately as possible. 


General Information:


Individual’s Name:_______________________________________DOB:__________________


Address:_____________________________________________________________________


Phone:	___________________________________Other:_______________________________


Medicaid#: _________________________________ Soc. Sec#:__________________________


Diagnosis:_____________________________________________________________________


Guardian name if applicable:_____________________________________________________


Address:______________________________________________________________________


Phone (home/cell):	_______________________________Email:__________________________


Program Managers Name:_________________________Agency:_______________________


Phone:	_________________________Other:______________________Email:_______________


DHHS Case manager___________________Phone:_________________Fax:_______________


Address_________________________________________email:_________________________
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