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Telfair Teen Advisory Council 






  Application 

NAME____________________________________________________________

AGE/GRADE/SCHOOL _____________________________________________

ADDRESS ________________________________________________________

CITY, STATE, ZIP _________________________________________________

PHONE (  )________________________________________________________

E-MAIL __________________________________________________________

Please answer the following questions on a separate piece of paper.

1. Why do you want to be a part of the Telfair Museums Teen Council?

2. Do you participate in other groups or activities? Please describe.

3. Are you an artist? If so, what is your preferred medium?

4. What are three things you would like to see happen at the Telfair Museums?

5. Tell us about your favorite artists, writers, thinkers, social leaders and musicians.

6. Include any sample of your own work. This can be a sketch, collage, photograph,

audiotape, CD, URL, creative writing sample, poem or any other media. We are

looking for something that tells us more about you and your interests.

Send all application materials to

TELFAIR TEEN ADVISORY COUNCIL

Attn: Vaughnette Goode-Walker, Advisor
Telfair Museums
P.O. Box 10081

912-790-8886 

Savannah, Ga. 31412 or Email: goode-walkerv@telfair.org
