Lipscomb University Department of Visual Arts Scholarship Application

Full Name_____________________________________________________________
Phone Number (_____) ______-______  

Street Address__________________________________________________________

City/State/Zip Code ____________________________________________________
High School___________________________________      Final GPA _______
ACT or SAT Score _________  

High School Graduation Date ____________

Area of Interest (please check at least one):
__ Graphic Design   
__Studio    ​​___Art Education 
__Arts Administration __Art Therapy __Art History
Incoming Declaration of Major and Minor:  _________________________________

Awards/Honors/Activities: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please email this form directly to The Program Coordinator Jamie Reschke at Jamie.reschke@lipscomb.edu to be considered for scholarship opportunities.
This document must be filled out every year and due by December 1st to be considered for the scholarship position. 
