
 
 

National Oil and Acrylic Painter’s Society 
Mentoring Application 

 
Name ________________________________________________________________________ 
   

Street Address_________________________________________________________________ 

City _________________________________    State ______________     Zip code___________ 

Country__________________ 

Email ___________________________________________   Phone_______________________ 

Website_______________________________________________________________________ 

Briefly describe your art education/training to date 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Have you entered any NOAPS art shows?  ______ yes    ______ no 

What specific issues do you seek a mentor to help you with?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list 3 mentors who you are most interested in, via the following link: 
https://www.noaps.org/mentoring-program: 

1.  _____________________________________________________ 
2. ______________________________________________________ 
3. ______________________________________________________ 

 

Submit completed application via e-mail to chenglian@gmail.com 
 

 

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.noaps.org%2fmentoring-program&c=E,1,qXW52un7ERS3ut-ms9yxqDzZVakbSpnUHHNPeeEI8z4wpkS2WQ67yOSctilEkvqWGeGIY3YNogr-GpW_72Txbslp9FpMW8BUtQrCuiYmcgy3PlD6fVGtwfAp&typo=1
mailto:chenglian@gmail.com

