
                              
 
 
 
 

 
 

SUMMER YOUTH WORKSHOP:  DIGITAL MOVIEMAKING APPLICATION 
 

APPLICATION DUE MAY 30, 2008 
 

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

No. 2 John Brewer’s Bay,  
St. Thomas, VI  00802 

FAX: 340-693-1555 
PHONE: 340-693-1550 

www.reichholdcenter.com  
 

Twenty students will be selected to participate in an intensive, fun filled summer 
program at the Reichhold Center for the Arts, called The Digital Moviemaking 
Workshop.   
 
ELIGIBILITY 

 The YMW is open to all students ages: 13-17 
 Students must be available for the full duration of the program: Seven 

weeks,  
 June 23 – August 9, 2008, Monday thru Thursday, 9am-3pm. Lunch 

included. 
A. Each student is required to submit the following: 
B. A complete application 
C. A sample of your creative works (two drawings or paintings; a 

short story, a short story, two poems, two photos, etc.) 
D. A short essay saying why you wish to be in this workshop and 

what you hope to gain from it 
E. Two letters of recommendation.  One must be an academic 

reference (counselor or teacher) 
 
PROGRAM TERMS 

• Twenty 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 available for the program.  
• Payment will be requested upon acceptance to the program.   
• Fee: $700+$50 Supplies Fee =$750.   
• Please make check payable:  Reichhold Center for the 

Arts-UVI. 
 

http://www.reichholdcenter.com/


 
SUMMER YOUTH WORKSHOP:  DIGITAL MOVIEMAKING 

 
 
STUDENT INFORMATION 
 
 
Last Name    First Name  Initial 
 
                � Male  � Female  
Date of Birth      Social Security No. 
 
 
Home Address-Physical 
 
 
City State               Zip Code 
 
 
Name of School Year 
 
 
Parent/Guardian Name Phone: daytime           evenings              
other 
 
 
Parent/Guardian Name Phone: daytime           evenings              
other 
 
 
 
MEDICAL INFORMATION 
 
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: 
 
   
Name      Phone Number 
 
 
Relationship to Student 
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SHORT ESSAY (Type or print below) 
 
Write a brief essay telling us about yourself and include the following: artistic 
abilities and talents, and what enhancements can digital video bring to your 
talents and abilities.  

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
I hereby certify that I have read and fully understand the terms of the program 
and hereby request that the University of the Virgin Islands-Reichhold Center for 
the Arts allow my (son, daughter, ward) to register and fully participate in the 
Summer Video Youth Program.  By requesting and authorizing such registration 
and participation by this minor, I acknowledge that I am aware of the nature and 
content of the program and understand and assume the risks associated with 
his/her participation and agree not to allege or attempt to impose any liability on 
the University of the Virgin Islands-Reichhold Center for the Arts in the event of 
any damage, injury or loss resulting from such participation. 
 
 
 
Parent or Guardian Signature Date 
 
 
Student Signature Date 
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