Q Wiloughon O 440847757 Dedication Scholarship Application

g www.fineartsassociation.org Late or incomplete applications will not be accepted.
association An individual application must be completed and submitted for each student.
Student Name Date of Birth
Street Address
City Zip Code County

Name of Parent/Guardian (if under 18 years of age)

Address (if different from student)

Primary Phone Secondary Phone E-mail

Class or private lesson desired:

Sessions for which you are applying (check all that apply): Fall/Spring ummer

For how many years have you studied at FAA?

Please list the areas in which you have studied and list your instructors:

Have you received any FAA scholarships in the past? Yes No

Please list any FAA volunteer activities:

Please write a brief profile about yourself describing why you are deserving of a Dedication Scholarship and include with
your application.

By reviewing and checking each box, you are indicating that you understand and comply with these expectations:

My application is completed, signed and includes a Faculty Referral Form completed and signed by a previous or
current FAA faculty.

| understand that late or incomplete applications will be declined.

A FAA Faculty Referral Form is attached to this application.

I understand that as a scholarship recipient | may be asked to volunteer at FAA events and/or activities.

| realize that prior excessive absenteeism or tardiness may put my scholarship approval at risk.

Scholarships are non-transferable and may not switched to another area of study or session or shared with family.

By signing this form, | confirm that all information above is true to the best of my knowledge and | agree to the terms
and conditions of accepting this scholarship as outlined in the Dedication Scholarship Application Guidelines and this
Application Form. | have provided accurate information and all required documents. | understand that my information
and any monetary awards are confidential and used for internal purposes only.

Student Signature Date Parent/Guardian Signature Date
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