[image: image1.jpg]Women's Art Resources of Minnesota



WARM MENTOR INTENSIVE PROGRAM 
[image: image2.jpg]Women's Art Resources of Minnesota



WARM MENTOR INTENSIVE PROGRAM 

The WARM Mentor Intensive Program is a goal- or project-based program open to all artists seeking a one-on-one mentorship for a period lasting three to six months. A minimum of two 2-hour-long mentor meetings per month of participation is required. The mentorship will focus on assisting an artist to achieve a specific goal or project within a prearranged time frame. Goals may include career development concerns, such as composing an artist’s statement, completing a grant application, or record keeping for the studio artist. Technical development goals may include preparing work for an exhibition, critical feedback, or technical guidance on a specific artistic technique or skill.
The cost  of the program is an initial $90 non-refundable Program Fee, payable to WARM, plus a $45 per hour Mentor fee, payable monthly to WARM, which will be paid to the Mentor on a quarterly basis.  

Applicants for the Mentor Intensive Program must be current members of WARM.

To apply:
• Visit the WARM Mentor Intensive Program page on the WARM website,  www.thewarm.org/mentorintensive to view the list of available mentors, their work, and their mentor statements.  
If you would like help in selecting a mentor, please contact one of the Mentor Program coordinators for assistance. 

Karen Searle  ksearlempc@gmail.com    Tina Nemetz  tnemetzmpc@gmail.com
· Download the Mentor Intensive Application and Contract packet. Email  or mail the application page to Karen Searle.  We will then provide you with contact information for the mentor you have chosen.   

· Meet with your mentor to complete the contract,  and mail or email it to Karen Searle: 
 ksearlempc@gmail.com  2108 Randolph Ave. St. Paul, MN 55105.  

• Pay the Program fee using the pay button on the Mentor Intensive page of the WARM website.  

• Schedule monthly meetings with your mentor and make your mentor payments using the pay button on the Mentor Intensive page of the WARM website.  

MENTOR INTENSIVE APPLICATION
NAME ___________________________________________________________________________
ADDRESS ______________________________________________________________________

CITY ______________________________________ STATE__________ ZIP______________

HOME PHONE __________________________ CELL ____________________________

EMAIL _____________________________________________________________________

MENTOR NAME _______________________________________________________________

EMAIL _______________________________________ PHONE ________________________

• Please state your goal or project and your needs  for a mentor’s assistance.

· How long do you think it would take to accomplish your goal?  List the items you will work on and expected outcomes.

· What days and hours are you available to meet with a mentor?

· Is there a particular mentor  on the Mentor Intensive list that you would like to work with?  (If not, the coordinators will help you to find a mentor.)

email a copy of this page to:
ksearlempc@gmail.com or Mail to: Karen Searle 2108 Randolph Ave. St. Paul MN 55105
Mentor Intensive Contract
This agreement is to be filled out in conjunction with your mentor. Please return one copy to the Program Coordinator, retain a copy for yourself and a copy for your mentor.
1.  Mentor Intensive goal or project as defined by artist applicant and mentor.

2.  Please outline schedule of meetings agreed upon by artist applicant and mentor.

3.  As a Protégée in the WARM Mentor Intensive Program, I understand and agree to the following: (Please initial)
____The cost of the program is $45 per hour, ($90 for a monthly 2-hour session) payable to WARM, plus the  $90 non-refundable program fee payable to WARM.

____ I understand that I am responsible for contacting my mentor to arrange our meetings.
____ I understand that I am responsible for any model fees, material costs, travel costs, and fees for rental of studio, shop, & equipment, etc. that I may incur while in the program.

Protégée Signature ________________________________________Date___________ 

As a Mentor, I agree to work with________________________________________
  as my Protégée for the Mentor Intensive Program,   dates: __________________.  
 ____We have discussed our expectations for working together, scheduling (including any possible absences for residencies, trips, exhibitions, etc.) and financial agreements, and we are in agreement on how to handle these matters. 

Mentor signature ________________________________________   Date__________

email to ksearleampc@ gmail.com or Mail to: Karen Searle 2108 Randolph Ave. St. Paul MN 55105
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