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“House of Welcome”

Longhouse Education and Cultural Center
The Evergreen State College

2700 Evergreen Parkway NW

Olympia, WA 98505
www.evergreen.edu/longhouse

Master of Fine Arts in Indigenous Arts

INTEREST FORM

First Name M.I. Last Name
Address
City State Zip Country

Phone Number(s)

E-mail (please print clearly)

Tribal Affiliation (if applicable)

Current Position Title/ Organization:

| am interested in learning more about becoming a student in the MFA in Indigenous Arts

program. What MFA areas of study interest you? Check all that apply

Studio art in the following mediums:

[]carving
[CJFriber arts
[JGlass
CIPrintmaking
|:|Drawing

O Painting

Ll ceramics
installation
CIPhotography
[Jother:

Indigenous arts administration

Business management/marketing

Curating, collections care and management




Performing arts

Other area of study:

| am interested in learning more about becoming a teacher in the MFA in Indigenous Arts

program. What is your educational background? include year received, area of study and granting

institution:

PhD:

MA/MFA:

BA/BS:

| can support the establishment of the MFA in Indigenous Arts by:

Promoting the program to networks and potential students/faculty

Connecting the Longhouse with potential funders of the program

Financially supporting this effort with an individual, tribal or organizational

contribution

Volunteering my time to Longhouse events and initiatives

Other:

Suggested institutions or organizations we should contact regarding potential faculty
candidates, prospective students and/ or supporters for the MFA in Indigenous Arts

program:

Please fill out form and email it to geniae@evergreen.edu, or print it out and send it to the Longhouse at
the address above.
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