
Three Arts Scholarship Application

Please return your completed application to Mrs. Blake or Mrs. Smith by
Monday, April 15, 2024.

Name: ______________________________________________________________________

Home Address:
____________________________________________________________________________
____________________________________________________________________________

Primary Phone Number: ____________________________________________

Parent(s) or Guardian(s) Name or
Names:______________________________________________________________________
____________________________________________________________________________

College you plan to
attend:_______________________________________________________________________
Intended Major:________________________________________________________________

High School Grade Point Average (weighted):_____________

List (or attach) Honors & Recognitions:

List (or attach) Club & Extra Curricular Affiliations:

List (or attach) Volunteer/ Philanthropic Activities:



Applicant’s Name:_____________________________________

Respond to the following prompts. (You may respond here or attach your
responses.)

What are your educational goals after high school graduation?

How is this scholarship important in helping you achieve your goals?

In 15-200 words, explain how you see yourself in 10 years.


