Zara B. Kimmey: and Bill Milliken: and Flaine Goldman and Aida Snow:
and Barry W. Hopkins Scholarships Application Form

Postmarked no later than May 15

Fill in this form in Acrobat, print out and submit by deadline shown

Name (last, first, m.1.)

Address (no. and street)

(city, state)

School district and name

School district address
(no. and street)

(city, state, zip)

School telephone number

Accepted at:
(College or Art School)

Involvement in the arts outside of classes

Exhibits

Honors and awards

Extra-curricular activites

Hobbies and interests other than art

Community activities

You may attach any needed pages to explain in more detail any of the above categories.
I declare the information presented in this application to be true, correct, and complete.

Applicant's signature Date

NYSATA member's signature Date NYSATA Region
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