
Culture Works Grant Panelist Self-Nomination Form 

Your Name 

Address 

City State Zip County 

Day Telephone Email 

Occupation 
Age Range (Check One) 

Ethnicity 

Please check the boxes that indicate your level of experience in any of the administrative categories below.  
(Check all of the boxes that apply in any given field of expertise.) 

Administrative Experience Formal Training/ 
Education 

Professional 
Experience 

Volunteer 
Experience 

Accounting/Finance 
Public Admin/Community Service 
Fundraising/Development 
Education 
Management 
Public Relations/Marketing 

Please check the boxes that indicate your level of experience or involvement in any of the arts disciplines 
below. (Check all of the boxes that apply in any given discipline.) 

Arts Experience Formal Training/ 
Education 

Practicing Artist Regularly Attend 
Events 

Crafts 
Dance 
Folk Arts 
Literary Arts 
Media Arts 
Music 
Theatre 
Visual Arts 

Why do you think 
you will make a 
good grant panelist?

Evening Telephone

18-35 36-50 51-65 Over 65

Employer
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