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CAREER ART PATH - 2011

SCHOLARSHIP APPLICATION

Student’s Name:

Parent/Guardian’s Name:

Address;

Home Phone: Cdl: Work:

Grade Completed (circle one) 5h gt 7 gt a

i Please ask the Student’s ART TEACHER to complete this section: ”

“ | recommend as a student for Career Art "
Path and ask that he/she be considered for a CAP Scholarship.

n  ART TEACHER'SNAME: (print ”

“ SCHOOL.:

Art Teacher’s Signature Date ”

L. —..—.. ..

If 1 am accepted as a scholarship recipient for the Career Art Path program, | promise to
participate every day for the full two-week program.

Student’s signature Date Parent/Guardian’s Signature Date

A limited number of CAP Scholarships are available. Applications will be considered in the
order received and awarded based on financial need. Because of limited funds, we cannot
guarantee that all applicants will be awarded scholarships. For questions, contact 523-6403 or
kelly@daarts.org. You will be notified by May 27, 2011 if you have received a scholar ship.

Complete al sections of the Scholarship Application form and submit it with
your completed CAP Registration Form by May 25, 2011, to:

Dofia Ana Arts Council
P.O. Box 1721 or 211 N Main Street
Las Cruces, NM 88004 Las Cruces, NM 88001




