
Chris	Johnson	Glass	
2260 Chanticleer Ave. Suite 10 Santa Cruz 95062       (510) 910-7342        chris@chrisjohnsonglass.com 
 

 
APPLICATION FOR APPRENTICESHIP OR ASSISTANT	POSITION 
To apply for an apprenticeship or position as gaffer’s assistant at Chris Johnson Glass, please 
submit the following materials via postal mail, email, or in person at the studio: 
	

1) A completed application form 
 

2) A cover letter/personal statement that includes: 
a. a summary of any glass blowing experience or other arts/fabrication experience 

you have 
b. a statement of what  it is  about glass blowing that attracts you 
c. future aspirations, and what role glass blowing might play in your goals 
d. a statement of how an internship with Chris Johnson Glass will assist you in 

achieving those goals 
 

3) A current resume or CV  
 

4) Optional: a portfolio of your work or a link to your website 
 

Time Commitment 
Apprentices and assistants commit to a mutually agreeable part-time or full-time schedule; 
apprentices must be able to work at the studio a minimum of 10 hours per week in order to 
ensure adequate time for training and to gain exposure to the full scope of studio activities.  

Additional Duties 
In addition to time on the blowing floor, all apprentices and assistants will be expected to assist 
with general studio cleaning and maintenance on an as-needed basis. 

Term of Apprenticeship/Assistant Position 
Following a 3 month trial period, one year with the possibility of renewal.  

Housing 
The position does not provide housing, though in some cases we can assist participants if they 
need temporary housing to relocate to the area. 

	
	
	



Chris	Johnson	Glass	
2260 Chanticleer Ave. Suite 10 Santa Cruz 95062       (510) 910-7342        chris@chrisjohnsonglass.com	
 
APPRENTICE/ASSISTANT APPLICATION         

	
	

Date: ________________________ 
	

Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City: ________________________ State: _______________  Zip: _________________ 
 
Phone: ______________________ Email: ____________________________________  
 
When will you be available to start? _________________________________________ 
 
Days Available for work: ___________________________________________________ 
 
How did you hear about the studio? __________________________________________ 
 
Are you legally entitled to work in the United States? ______________ 
 

 
Education 
Name of School              City, State       Course of Study            Diploma/Degree 
High School 
 

 
Vocational/ Trade School 
 

 
College/University 
 

 
Other 
 

 
Recent Work Experience  
 

Name of Employer:   
      
 

Worked From:  To: 
 
 

Employer Address:  
       



 

Name of Supervisor, Title:       Phone:   
 
Duties: 
 
 
 
 
 
 

Reason for Leaving:   
 
 
 
 

Name of Employer:   
      
 

Worked From:  To: 
 
 

Employer Address:  
       
 

Name of Supervisor, Title:       Phone:   
 
Duties: 
 
 
 
 
 
 

Reason for Leaving:   
 
 
 

References  
Name, Address  Affiliation, years known        Phone  
1) 
 
 
 
2)  
 
 
 
3)  
 
 
 



Please give us any additional information you think would be helpful to us: 

All the information I have provided on this application is true and correct to the best of my knowledge. I 
authorize Chris Johnson Glass to call my past employers and my references for the specific purpose of 
gaining knowledge of my work history.  

Applicant’s Signature 
(Please sign and scan to return by email or print and submit completed form.)

Date 
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