
Student’s Name Nickname/Preferred name 

Birth Date  Age Grade Entering Fall 2006   

School attended spring 2006   School attending fall 2006  

Has this student attended Summer Arts before?  oYes  o No    If yes, on scholarship?  oYes  o No

If interested in more than one session, please note your choice of SA sessions using 1st, 2nd, 3rd choice:

_______ o Session 1 June 19–30 |Why We Create
_______ o Session II July–21 | Resolving the Conundrum
_______ o Advanced Academy July 31–Aug. 4 | Advanced Academy 

How did you learn about Summer Arts? ____________________________________________________

About Scholarship? ____________________________________________________________________

Will student need lunch provided?  oYes  o No     Or bring lunch with?  oYes  o No

Is transportation needed?  oYes  o No     If yes, o morning   o afternoon

Pick up and drop-off location (same): ______________________________________________________

Contact person at Drop-off: ____________________________________ Phone ___________________

Name of Parents/Guardians 

Address City State Zip Code 

Daytime phone  Evening phone 

Cell phone  Email address  

Special Needs (Confidential): If this student has any allergies, medical conditions or requires special attention 
from the staff that should be known for the best possible attention, please note here:

Physician’s name Phone 

Emergency Contact #1 Phone 

Emergency Contact #2 Phone 

Name Relationship to child Phone 

Letters of recommendation
Two letters of recommendation are required to complete this scholarship application.
Suggested sources are art or classroom teachers, scout leaders, religious instructors,
and parents.
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Please use a separate Scholarship Application
Form for each applicant (this form may be
photocopied). Complete both sides and
eturn it with regiatration form to:

Summer Arts @ the IX & the Bridge
Education Department
University of Virginia Art Museum
PO Box 400119
Charlottesville,VA 22904-4119 

For more information
tel 434.243.2050 
email summerarts@virginia.edu
web www.virginia.edu/artmuseum

Gender o male  o female
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Please describe the student’s interest in art and how participating in Summer Arts would benefit your
student. For applicants who participated in the past, please include how returning to the program would 
be beneficial.

Please describe financial need for scholarship funds:
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We hereby give permission for ________________________________________________ to participate in
the Summer Arts @ the Ix & the Bridge program offered by the University Art Museum in Charlottesville,
Virginia.We give permission to authorized personnel of Summer Arts to transport this student as needed, to
make a record of activities (videotape and photographs) that can be used for publicity, education and training
purposes which would benefit future programs.We give permission to the Program Staff to provide basic first
aid to this student (excluding medications) should he/she be hurt during program activities.We further agree to
pick up this student if notified by the staff.We understand that all information maintained by the Summer Art
staff is confidential and will not be released without consent of the undersigned, except as required by law. It is
also understood by the undersigned that this student may be dismissed without refund if breaches of the rules
and regulations occur.We assume financial responsibility for damage to property brought about by this student.

Parent/Guardian name, please print Signature Date 

Parent/Guardian name, please print Signature Date
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