
Interested in learning cartooning 

and graphic novel design? Now’s the time!

rCOMIC KRAZE

The Digital Wolf Lab @ 
The Wolfsonian-FIU 

classes for teens only on the art of 
comics and graphic novels

AND IT’S FREE!!

WHO CAN APPLY
YOU if you have a strong commitment to 
learning about cartooning and design and 
are between 14-17 years old.
** No experience with cartooning necessary, but this program 
requires your undivided attention, total dedication, and full 
attendance for all 3 Saturdays at The Wolfsonian–FIU 
1001 Washington Avenue, Miami Beach. 

WORKSHOP #1
Jan. 22, Jan. 29, Feb. 5

WORKSHOP #2
Feb. 19, Feb. 26, March 5

WORKSHOP #3
March 19, March 26, April 2

WORKSHOP #4
May 14, May 21, May 28

WORKSHOP #5
June 11, June 18, June 25



HOW TO APPLY
Complete the following steps: 

1.  Fill out and sign this application form.

2.  Reproduce 5 examples of your artwork      	
     in one of these formats: 
    	 • JPEG photos/scans with a 300 dpi (5x7) 

	 • photocopies

3.  Send copies of Application Form 
     and artwork by:
    	 • Email to: 
    	   comickraze@thewolf.fiu.edu 
     or 
    	 • Mail to:
    	   Comic Kraze @ The Wolf
	   1001 Washington Ave.
    	   Miami Beach, FL 33139

Only complete applications will be accepted.

QUESTIONS
Contact Claudia Sullivan at (305) 535-2684 
or claudia@thewolf.fiu.edu

The Wolfsonian-FIU is a museum of art and design, 
located in Miami Beach. www.wolfsonian.org

rCOMIC KRAZE

Your Info

First Name: __________________________________________ 

Last Name: __________________________________________

Home Address: ________________________________________

____________________________________________________

City/State /Zip: ______________________________________

Phone: ______________________________________________

Email: ______________________________________________

Current School: _______________________________________

Gender: _____________________________________________

Age: ________________________________________________

Your Parent’s Permission

Parent or Guardian’s Name:

(print)_______________________________________________

(signature)___________________________________________

I agree that _____________________________________
may participate in the Comic Kraze Workshop 
@ The Wolfsonian.

1st Choice 	2nd Choice	   please Check two

____	 ____	  WORKSHOP #1
____	 ____	  WORKSHOP #2
____	 ____	  WORKSHOP #3
____	 ____	  WORKSHOP #4
____	 ____	  WORKSHOP #5
June 11, June 18, June 25

o

Application Form


