APPLICATION

THE ARTS COUNCIL’S CARMICHAEL SCHOLARSHIP

(The Arts & Cultural Council of the Twin Counties)
Due:  March 22, 5:00 pm
Student’s Full Name                                                                            SSN #_______________
Mailing Address __________________________________                                       

City/State/Zip ____________________________________     Telephone #_______________
High School to Graduate From _________________________________________                                      

Parent/Guardian Name(s) _____________________________________________

College You Plan to Attend ___________________________________________  
Have you already been accepted by this college?_________     Have you already committed?________   

Total GPA:___________  (weighted)     __________ (standard)     (Attach Transcripts) 
SAT Scores:  Math_____    Verbal____      Writing____      Total______
Extra Curricular & Community Activities:

NARRATIVE of Your Request for Consideration:  Please include on another sheet any information about yourself you would like to share with the Scholarship Committee.  We would like to know about your interests and accomplishments in the arts, how you plan to continue your studies in this field, and how this relates to your career objectives.  Samples of your artistic work may also be submitted.  
Please give this application and attachments to your counselor and have him/her include it in your application packet with letters of recommendation to be received by March 22 at:  The Arts Council, 608 W. Stuart Drive, PO Box 492, Galax, VA 24333.

