—p Montclair Art Museum

Applicant Information — To be completed by student

Applicant Name:

Home Phone:

Nominator: Must be completed by a teacher, school official or other organization staff.

Nominator Name:

Title:

Organization:

Relation to Applicant:

Phone:

Email:

Nomination:

1. Please describe applicant’s performance as a student and how this relates to his/her ability to take full advantage of this
scholarship opportunity?

2. In what way has the applicant demonstrated an interest in the arts?

3. How would receipt of this scholarship provide an opportunity that currently is not present?

NOMINATIONS ARE ACCEPTED FOR THE SCHOOL YEAR CALENDAR
AND AWARDED IN NEXT AVAILABLE SEMESTER

Please complete and return to: Kate Hutson, Yard School of Art, Montclair Art Museum, 3 South Mountain

Avenue, Montclair, NJ 07042

khutson@montclairartmuseum.org, tel: (973) 746-5555 x. 259 fax: (973) 746-9118




