
REQUIRED ENVISION PROJECT APPLICATION FORM
required fields are marked in red

Your name:

First: Last:

Address:

Street:

City: State:  Zip/Postal Code:

Phone:

E-mail:

Date of Birth (mm/dd/yyy):

Current Grade Level: (select one)

School:

Current Cumulative GPA:



Where did you learn about this opportunity? (please be specific)

Parent or Legal Guardian:
This person will receive a copy of your application form by email. Please notify them to expect this.

First: Last:

Phone:

E-mail:

Academic Reference:
(current or recent teacher or advisor's name and contact info) 
This person will receive a copy of your application form by email. Please notify them to expect this.

First: Last:

School:

Phone:

E-mail:

Direct Response Questions

Note: Answers can also be submitted via email to mysock@manifestdrawingcenter.org

WHY?: (Why do you want to be a part of the Envision Project?)

mailto:mysock@manifestdrawingcenter.org


HOW?: (How is photography (digital or film) a part of your everyday life?)

WHAT?: 
(What is the most memorable experience you’ve ever had with an image? How did it (the image or the experience) impact you?)

WONDER?: (What do you wonder about the most? How would you use photography to investigate that?)

EXPERIENCE: (Describe your art experience. Have you taken any art classes? If so, which ones?)

TIME MANAGEMENT: (How do you manage your time when faced with several commitments in a short period?)



YOUR PHOTOGRAPHS: (Where can we see some photos you’ve taken? Please provide a link to an online collection of 
photos you took (Instagram, etc.) or e-mail at least 5 images to mysock@manifestdrawingcenter.org [images must be 
72 dpi and 10 inches in the shortest dimension]).

Please email or snail-mail the following to Manifest with your application form:

• A letter of recommendation/Evaluation Form (linked pdf here) from one Academic Reference.

Materials should be emailed to Adam Mysock at mysock@manifestdrawingcenter.org. 

OR mailed to:

Manifest Drawing Center 
Attn: Envision Project 
PO BOX 6218 
Cincinnati, OH 45206

Double check the information you entered above.

       The Envision Project is a special opportunity that requires a commitment from all participants. Only 3 unexcused absences 
will be allowed. Checking this box and clicking SUBMIT indicates that you understand the attendance policy, and that you are 
very serious about participating in this program.

mailto:mysock@manifestdrawingcenter.org
https://manifestgallery.org/studio/photo/workshops/envision/Envision_Project_Academic_Reference_Form.pdf
mailto:mysock@manifestdrawingcenter.org
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