Department of Art Reapplication for Scholarship Form


Full Name ____________________________________________________________________

Phone Number (____) ____-________      Cell Number (____) ____-________     

LU Box Number ________

(If Off-Campus)  Mailing Address _______________________________________________

______________________________________________________________________________

Declared Major/Minor: ________________________________    Cumulative GPA _____

Email Address_________________________________________________________________

Art Classes Taken This Year:

Fall Semester:  __________________________________________________________​​_______

______________________________________________________________________________

Spring Semester: _______________________________________________________________

______________________________________________________________________________

Department Activities:  (Specify event, date, and role of involvement)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please submit this application form with your scholarship application packet as explained on the Lipscomb University website.  An incomplete packet will receive no consideration as a scholarship contender and will void your right to receive scholarship funds for the year applied.  
