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FM Area Foundation

Connecting people and purpose.

CELEBRATION OF WOMEN & THEIR MUSIC
SCHOLARSHIP APPLICATION FORM

This scholarship recognizes a creative young woman who has a passion for and plans to pursue education in
the arts. We recognize all art forms: Visual Arts (painting, drawing, printing, sculpture, etc.) as well as
Performing Arts (music, theatre, dance, dramatic reading, etc.)

INSTRUCTIONS TO APPLY:

e Label and submit 2-4 samples of your art (a single artform). Please submit photos of original artwork and CDs of
music or performing arts. No original artwork.

e Complete and attach your answers to the questions listed below. Please use 12-point font, double space, and limit
your response to three pages.

e Attach a letter of recommendation from a teacher and/or mentor.

e Submit your application to the Fargo-Moorhead Area Foundation office before 4:30 pm on March 31 of current
year.

Name:

Address:
City/State/Zip:
High School

What educational institution are you planning to attend?

ESSAY - limit three pages
On a separate piece of paper, please respond to the following questions.
1. How does art play a role in your life at this time, and how will it in the future?
2. What education are you pursuing, i.e. what school, what major, what profession?

3. List your educational and artistic accomplishments

My signature below confirms that I am a female high school senior attending school within 100 miles of Fargo-Moorhead.
All the information provided is complete and accurate to the best of my knowledge. By signing below, I acknowledge
that The Foundation may use the award of this and other scholarships as part of its publicity program.

Signature of student Date

Application must be RECEIVED by - 4:30 pm on March 31 of current year.

Applications should be emailed to: Scholarships@areafoundation.org
with the subject line: Celebration of Women Scholarship — Your Name
OR mailed to:

FM Area Foundation
Attn: Scholarships
409 7" Street South
Fargo, ND 58103
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