
Due Date: _3/23/08_____ 
Student Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Home Phone: (         ) Alternate Phone: (         ) 

High School:                                                                                                                                   GPA: 

Social Security Number or Government ID:  
Art Background, Courses Taken, and Currently Enrolled In: 

 
Art Background, Including Courses Taken, and Those Currently Enrolled In: 

 

 

 

 

 

 

 

 

 

 
What are your career goals in Art? 

 

 

 

 

 

 

 

 

 

 

 
Return form to UWF Art Office (474-2045) in Bldg 82/253.   visualarts@uwf.edu 

 
Art Scholarship Application 
For High School Students 


