Stark/Summit Counties Visual and Performing Arts Scholarship

APPLICATION

Student name ____________________School ____________________District________________________

Address __________________________________________________Phone __________________________





Answer these questions and the essays as completely as possible on another sheet of paper and return them along with this application page by April 13, 2010, to SAGE, c/o Cindy Howard, 420 Washington Ave., Suite 200, Cuyahoga Falls, OH  44221

If you are selected for this award, the scholarship will be paid to you upon receipt of a canceled check showing payment to the institution and a thank you note has been received from the student.
1.  Name the visual and/or performing arts area in which you were identified.

2.  List school activities in which you have fully participated (and grades of participation) that support your area of identification. (For example: marching band, AP art, musical theatre, school play)

3. List other outside activities in which you have participated (including the date(s) or years of participation) that support your area of identification. (For example: Youth Symphony, local theatre, dance troupe, art show)

4.  List honors, awards, leadership roles, and/or achievements you have earned in and out of school that are related to your identified area.

5. List any other honors, awards, leadership roles, and/or achievements you have earned in and out of school.

6. List school, outside community activities, or employment with which you have been actively involved besides those in your identified area.

Answer these questions: (No more than 250 words for each question)

1.  How has your identified area of arts giftedness influenced other areas of your life?

2.  How do you envision your passion for the arts affecting you, personally, in the future?

----------------------------------------------------------------------------------------------------------------------------------------------------------

To be completed and signed by District Gifted and Talented Coordinator

District G/T Supervisor Mrs. Marcie Radack____        District Stow-Munroe Falls City School District___
I verify that ______________________________________    has been identified as gifted in _____________.

_________________________________________    ______________________________________

Signature






Date
