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sharable folder with the rest of your application materials.
Student Name (Last, First, Ml) School Name
Home Mailing Address School District
City, State, Zip School City, State, Zip
Phone Teacher Phone
E-Mail Teacher E-Mail
College at which You are Accepted and Plan to Attend Name of Teacher Nominator (must be a NYSATA Member)

Involvement in the Arts Outside of Class:

Exhibits:

Honors and Awards:

Extracurricular Activities:

Hobbies and Interest other than Art:

Community Activities:
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