
SUMMER YOUTH WORKSHOP: YOUTH MOVIEMAKING APPLICATION

APPLICATION DUE: MAY 31, 2024

Send completed application and student statement to:
Reichhold Center for the Arts - Youth Moviemaking Workshop

2 John Brewers Bay
St. Thomas, VI  00802

EMAIL: dhumphr@uvi.edu
PHONE: (340) 693-1552

www.uvi.edu/reichhold

2 John Brewers Bay • St. Thomas, USVI 00802 • Administrative Offices: (340) 693-1552 www.uvi.edu/reichhold

Twelve (12) students will be selected to participate in an intensive, fun-filled summer program 
at the Reichhold Center for the Arts, called The Youth Moviemaking Workshop.

ELIGIBILITYELIGIBILITY
    ▪  YMW is open to all students ages: 11-16
    ▪  Students must be available for the full duration of the program: Seven (7) weeks.
    ▪  June 10 - July 27, 2024, Monday through Friday, 9am - 4pm. Lunch is provided.
    ▪  Each students is required to submit the following:
 A. A completed application.
 B. A sample of your creative works (two (2) drawings or paintings; a short story, two 
  (2) poems, two (2) photos, two (2) music samples, etc.)
 C. A short essay saying why you wish to be in this workshop and what you hope  
  to gain from it.

PROGRAM TERMS
 •  Twelve students will be selected for interviews and will be offered a place in   
    the workshop.
 •  Scholarships will be available and must be applied for separately.
 •  Payment plans are available for the program.
 •  Payment will be requested upon acceptance to the program.
 •  Fee: $800 + $50 Supplies Fee = $850.
 •  Please make check payable to: Reichhold Center for the Arts.

http://www.uvi.edu/reichhold
http://www.uvi.edu/reichhold


SUMMER YOUTH WORKSHOP: DIGITAL MOVIEMAKING

STUDENT INFORMATION

MEDICAL INFORMATION

Last Name

City

Parent / Guardian Name

Name

Relationship to Student

Parent / Guardian Name

Name of School

First Name

State

Phone: Daytime

Phone Number

Phone: Daytime

Grade

Initial

Zip Code

Evenings

Evenings

Male Female
Date of Birth Social Security No.

Home Address (Physical)

Please list any medical condition or allergies your child has:

In case of emergency, if the parent(s) or guardian(s) cannot be reached, please 
contact:
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SUMMER YOUTH WORKSHOP: DIGITAL MOVIEMAKING

SHORT ESSAY (Type or print below)
Write a brief essay telling us about yourself and include the following: artistic abilities, 
talents, and what enhancements digital video can bring to your talents and abilities.
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