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ART SCHOLARSHIP FOR

entering

Art Department

University of Wisconsin-Parkside
Box No. 2000
Kenosha, Wisconsin 53141






Academic Data

Academic Interest

Activity Data

Current Employment

Declared Majors

Employer

Anticipated Major Position

Declared Minors/Concentrations/Certi cations Hours/Week (During Academic Year)

List the activities in which you have been most involved, in
order of importance to you. Include community and school
service activities.

Previous Education:

High School
1.
City/State
2.
Transfer School 3
City/State List the most important honors, awards or commendations

you have received.

Attached additional sheets if necessary. 1

2.

3.

What motivated you to attend UW-Parkside?

From what campus do you expect to graduate?

What year?

Before you submit your application, check to make sure all of the following required materials are enclosed:
o Complete application o Portfolio* o Recommendation(s)* o Transcript(s)

* Recommendations are only required for incoming students.

* People outside the local vicinity may submit a digital portfolio with SASE. See next page for details.

It is the students responsibility to make sure that his/her scholarship application le is complete at the time of submission.
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