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How to Register
In Person
1. Visit the African 

American Atelier 
2. Complete an 

application & 
submit it to a 
gallery attendant

Online
1. Visit 

www.africanamericanatelier.org 
2. Click Youth Program
3. Download the Murals, Minds and 

Communities application
4. Complete and save
5. Email the completed application to 

atelieryouthprogram@gmail.com

Postal Mail
Mail completed application to:

African American Atelier 
Attention Youth Program
200 N Davie Street, Box 14 
Greensboro, NC 27401

Atelier Around the World presents
Murals, Minds and Communities 2011:

Exploring Greensboro through the Visual Arts

About Murals, Minds and 
Communities 
Murals, Minds and Communities is a 
3 week visual arts camp for children 
ages 5 - 16 to examine art in public 
places, while exploring multiple 
artistic mediums. Participants will 
learn composition, design, visual 
applications and processes of two-
dimensional imagery in art. 

Under the direction of an artist, 
students plan and prepare a mural for 
a select community site.  Previous 

murals are located 
throughout Guilford 
County and can be 
found at  Sedgefield 
Elementary, Hayes 
Ta y l o r - Y M C A , 
North Church Street 
Par k ing Garage, 
G i l l e s p i e P a r k 

Elementary, Kiser Middle, Archer 
Elementary, and the Summit House.

This year students will Explore 
Greensboro through the Visual Arts. 
By using printmaking, clay sculpture, 
photography and drawing, students 
will learn about the history and 
citizens of Greensboro. 

Qualifications for Enrollment
Eligible applicants must be currently  
attending or will be attending a Title 1 

school in Guilford County during the  
2010-2011 or 2011-2012 academic 
year. For verification of eligibility, 
parents or guardians should submit a 
copy of the student’s report card  or 
documentation of enrollment, with the 
Murals, Minds and Communities 
application. 

To determine if your child’s school is a 
TItle 1 school, please visit Guilford 
C o u n t y S c h o o l ’ s w e b s i t e a t 
www.gcs.com. 

About Atelier Around the 
World
Atelier Around the World is a 
community outreach visual ar ts 
program serving children ages 5 to 
16 from pr imar i ly low weal th 
communities. Established in 1993, the 
youth program is designed to 
enhance self-esteem and promote 
cultural awareness through the visual 
arts.

The year round program has three 
prongs and utilizes trained artists/ 
teachers to provide arts instruction 
and creative activities through: Adopt 
a School-Art After School programs, 
Saturday Enrichment Workshops and 
Murals, Minds and Communities 
summer camp. The art after school 
and Saturday art programs operate 
for seven months during the school 
year. Previous workshops have 
included photography with Michael 
Cunningham, stamp design with 
Synthia Saint James, sculpture with 
James Barnhill, book illustration with 
Kadir Nelson, printmaking with 
Malcolm Goff, and mask-making with 
Derrick Monk.

Dates to Remember
Registration begins! April 18
Registration ends! May 13
Notification of Selection! May 23
Parent Orientation! June 1
Summer Camp Begins! June 13
Youth Expressions Reception! July 1
Summer Camp Ends! July 1

ABOUT THE 

AFRICAN 

AMERICAN ATELIER

promote an awareness, 
a p p r e c i a t i o n a n d 
sensitivity to the arts and 
c u l t u r e o f A f r i c a n 
Americans; educate and 
train in the visual arts; 
and work in harmony 
with other ethnic groups. 
Joined by James C. 
M c M i l l a n , F l o y d 
N e w k i r k , Va n d o r n 
Hinnant, John Rogers, 
H e n r y S u m p t e r , 

Candace Ray and Paula 
Young , t he A f r i can 
American Atelier, Inc. 
opened its doors to the 
public on January 13, 
1 9 9 1 . G e n e r o u s 
financial suppor t by 
loca l res iden t s and 
businesses including: 
Gera ld and A l t hea 
Truesdale; Joseph and 
Georgia Williams, Joe 
and Eunice Dudley; 

Koury Corporation and 
Mechanics and Farmers 
Bank provided up fitting 
of the facility. The Atelier 
continues today as an 
exc i t i ng commun i t y 
experience providing an 
environment for visual 
and cultural exposure, 
educational exchange 
and a showcase for 
African American art 
and artists. !

In 1990, Eva Hamlin Miller and her 
former student Alma Adams conceived 
the idea of establishing a non-profit, 
pro fess iona l ar t ga l le r y in t he 
Greensboro Cultural Center. “Atelier”, 
French for “artist studio” seeks to: 

Monday - Friday
Ages 5 - 8........8:30am-12:30pm
Ages 9 - 12.............1:30-5:30pm
Ages 13 - 16....8:30am-12:30pm



Atelier Around the World 
Murals, Minds & Communities 2011: 

Exploring Greensboro through the Visual Arts 
 

 

PARTICIPANT INFORMATION 

Participant Name: 

     

 

Current Address:  

     

 

City:  

     

 State:  

     

 Zip: 

     

 

Birth Date 

     

/

     

/

     

 Age:  

     

 Grade (Fall 2011):  

     

 

School Attending: 

     

 

Does your child receive free or reduced lunch? Yes         No 

Prior art experience?  Yes         No   Returning participant?  Yes       No   

T-shirt Size:     Youth S      Youth M      Adult M     Adult L       Adult XL  

PARENT/GUARDIAN INFORMATION 

Parent Name: 

     

 Phone:  

     

 

Street Address: 

     

 

City:  

     

 State:  

     

 Zip: 

     

 

Mobile:  

     

 E-Mail:  

     

 

Employer:  

     

 Posit ion: 

     

 

Household Income:  Under $15k     $15-$25k      $26-$35k     $35k+ (Please check one) 

EMERGENCY CONTACT 1 

Name:  

     

 Phone:  

     

 

Street Address: 

     

 

City:  

     

 State:  

     

 Zip:  

     

 

Mobile:  

     

 E-Mail:  

     

 

Relationship to Participant: 

     

 
  

EMERGENCY CONTACT 2 

Name:  

     

 Phone:  

     

 

Street Address: 

     

 

City:  

     

 State:  

     

 Zip 

     

 

Mobile:  

     

 E-Mail:  

     

 

Relationship to Participant: 

     

 



      
 

STUDENT HEALTH HISTORY 

Does the student have any allergies?                   Yes  (Please l ist)          No 

     

 
 

Does the student have any health concerns or recent injuries? Yes  (Please l ist)   No 

     

 
 
 
  

Does the student have any special requirements? Yes  (Please l ist)    No  

     

 
 
 

 

STUDENT PICK-UP AUTHORIZATION 

The following people are authorized to pick up my child from the African American Atelier, Inc. By signing this 
form, I authorize my child to leave with these individuals and I understand the Atelier is not responsible for my 
child before or after the program.  
Authorized Person Relationship to Student Phone Number 

     

  

     

  (

     

) -

     

- 

     

 

     

  

     

  (

     

) -

     

-

     

 

     

  

     

  (

     

) -

     

-

     

 

Parent/Guardian Signature: 

     

 Date: 

     

 
    

PHOTO & VIDEO CONSENT 

At various times, the African American Atelier will take photos and videos.   These will be used to document your 
child’s participation in our program, as well as for African American Atelier public materials. If you consent to our 
requests, please check in the appropriate space below. 
 
 I   DO    DON’T  consent to the taking and use of photos and videos as set forth above. 

Signature Parent/Guardian:  

     

 Date:  

     

 
I am willing to have my child be a part of the “Atelier Around the World” youth program. I am willing to have my 
child treated by a license physician in my absence for emergency medical attention. I also allow my child to fully 
participate in all activities and field trips of the “Atelier Around The World” youth program. I hereby agree to 
indemnify and hold harmless the African American Atelier, Inc., its agent and employees, from any claim from 
damages, including attorney fees, which may arise as a result of my child’s participation. 

Signature Parent/Guardian:  

     

 Date:  

     

 


