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TAG Application

Name: ____________________________________________________

Address: ________________________________________________________________

City: _____________________ State: _____ Zip: ________________

Phone: _________________________ Cell Phone: _________________________

Email: __________________________________________

Age: ___________

High School: __________________________________________Grade: ___________ 

Parent/Guardian Signature

Typed name will be accepted if this form is submitted electronically

_____________________________________________________________

Answer the following question on a separate piece of paper. Please print or type.

1. Why do you want to join the TAG?

2. What would you add to the TAG?

3. What are the three things The Amistad Center could do to make you want to visit the museum?

4. Do you participate in any school /church/community groups? If yes, name them and tell us why they are important to you and the nature of your participation.

5. Tell us your favorite artists, writers, thinkers, or other important social leaders? Why are they your favorite? 

6. If chosen for the TAG, would you be able to meet on Friday evenings?

Completed applications should be mailed to

The Amistad Center for Art & Culture

At Wadsworth Atheneum Museum of Art

600 Main Street

Hartford, CT 06103

Or

Emailed to

AmistadCenter@WadsworthAtheneum.org

