
Criswell Memorial Scholarship Application
Ada Arts Council

 

I.  General Information
Name   ______________________________________ Phone __________________ Age ______
Address   _______________________________________________________ Zip ___________
Are you a legal resident or native of Pontotoc County? ______
Parents  _______________________________________________________________________
Address   _______________________________________________________ Zip ___________
Are your parents a legal resident or native of Pontotoc County? ______

II. Area of Expertise
Theater  _______________________________________________________________________      
Dance  ________________________________________________________________________     
Visual Arts (be specific as to medium)   ______________________________________________ 
Music (vocal or instrumental)   _____________________________________________________
Writing  _______________________________________________________________________

III.  Professional History
I attend ________________________________________________   Grade Point ____________
If graduate student or professional:
Earned Degree ________________________________________________ Year _____________
College or University  ____________________________________________________________
Area of Certification _____________________________________________________________
Professional Honors, Awards   _____________________________________________________
______________________________________________________________________________

IV.  Attach a sheet answering the following:
!a.  Give a brief summary of your arts background.
!b.  Has your work been published or exhibited, or have you been involved in performance?             
Describe briefly.
!c.  Explain when and how you plan to use the scholarship, including amount for tuition, supplies, 
room and board, or other applicable items.

V.  This application requires an audition or portfolio (whichever is appropriate).  Upon receipt of your 
application, the committee will set up the time and place for your audition or submission of your 
portfolio.  Return all applications to the Ada Arts Council, PO Box 453, Ada OK 74821-0453 by 
March 15 of the current year.


