ECAC/McKnight K-12 Art Scholarship
Fiscal Year 2009 Scholarship Checklist

CHECKLIST — this page may be neatly handwritten

Required Information, to be submitted in this order:

1. This completed checklist.

2. This completed application (all questions answered to the best of your ability) not to
exceed five pages. Do not change font size/type. This should be in your (the

student’s) own words.

3. Statements from two references (i.e. teacher, administrator, community member)
documenting your participation in the arts. Include their name, phone number,
address, and your relationship to these references.

4. Supporting documents demonstrating your accomplishments in your arts discipline
(i.e. copies of photographs, programs, or writing excerpts. Do NOT send originals—
these will not be returned). A minimum of two documents are requested and do not
submit more than five.

5. Supporting documents demonstrating quality of arts mentor/instructor (e.g. résumé),
program or project chosen (e.g. brochures or web pages.)

6. RAC Data Collection Form with information neatly printed.

SECTION 1: Signatures

Printed Name of Student Applicant Signature of Applicant Date

To parents and guardians of East Central Arts Council Scholarship recipients:

I, the undersigned am a parent or legal guardian having custody of the minor
child named above, am authorizing this application to the ECAC/McKnight
Scholarship program pursuant to the ECAC guidelines. | understand that
payment for the Scholarship, if received, will be made out to the child and the
mentor or program, unless other arrangements are made.

Printed Name of Parent or Guardian Signature of Parent or Guardian Date



ECAC/McKnight K-12 Art Scholarship
Fiscal Year 2009 Application Form

This form must be either typed or keyboarded (using the ECAC rtf file), and completed within five pages.
Please consult the ECAC office if you have any questions regarding this requirement, or need help.
Do _not handwrite this application.

SECTION 2: Student’s Personal Information

Name:

Mailing/Street Address or P.O. Box #:

City:

Zip:

Phone:

Name of School attending as of 03/01/09:

City where school is located:

County of Permanent Residence (and township if a rural address):
Grade as of 03/01/09:

SECTION 3: Project Request

Total Cost of Project $

Source of other funds for project:

Amount Requested from ECAC (up to $500). Please round up to the nearest dollar. $

SECTION 4: Project Description

What, specifically would the Scholarship money be used for? What is the artistic program or who

are the instructors/mentor? Also submit a budget for the project (for example explain how many lessons you

will have and how much each lesson will cost, or include transportation expenses, etc. Basically have your

parent help you decide total costs and write it down within this section in addition to the explanation of the

project.)

Have you been accepted by the instructor or into this program? Yes No
Don’t Know




SECTION 5: Artistic Goals

What are your long-term goals as an artist?

How will the proposed artistic project and this Scholarship help you achieve your goals?



SECTION 6: Artistic Background

What current arts activities are you involved in at school?

What arts activities do you participate in outside of your school?

Describe what, if any, special honors or awards directly related to your arts involvement that
you have received:

SECTION 7: Merit/Need

Is the artistic activity proposed a continuation of training, a repeat experience, or something
you have not done before?

Why and how would this Scholarship be beneficial to your artistic skills?



	CHECKLIST – this page may be neatly handwritten
	Required Information, to be submitted in this order:
	To parents and guardians of East Central Arts Council Scholarship recipients:

