	                           
                           Garry West Art
                   Scholarship

	
	
	


SCHOLARSHIP APPLICATION
Applicant Name_________________________________________________________________
Address_________________________________________________________________________
City______________________State_______________Zip___________
Phone__________________
High School______________________________________________________________________
Name of Parents or Guardians: _____________________________________________________


Name of College or University you plan to attend_____________________________________
Attach proof of enrollment when picking up funds if chosen for scholarship.
[bookmark: _GoBack]

REQUIREMENTS:
1. Please provide at least two examples of art work (photographs or slides of the work.
2. Write a short essay of why you are choosing art career.






To Be Completed be High School Counselor:
Students GPA: ____________
ACT Score: _______________
Total Number of Unexcused Absences this Academic Year: ________
Total Number of Excused Absences this Academic Year: __________
Class Rank ________ of ________
Counselors Signature: ___________________________________________________________
Date: _______________
Please return this application with the required attachments to the senior counselor by April 5th, 2024.
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