
Name

Date of birth (month/day/year)

Your address

City/State/ZIP

Phone 
 
 

E-mail

n Freshman    n  Sophomore    n  Junior    n  Senior

Graduate:  n   1st year    n  2nd year

Your major 

.

School attending 
 

School address

City/State/ZIP

 

RECOMMENDED BY

Name

Title and academic department

Phone

E-mail

 
 
 
 

Entrant’s Signature

Include with this entry form  
A CD or a USB flash drive containing a single  
or multiple images of one work
An artist’s statement of up to 250 words   
A letter of recommendation
A photocopy of your student ID 

Mail materials to 
Scholarship Competition 
The Arts Club of Washington  
2017 I Street, NW   
Washington, DC 20006-1804
Enclose a self-addressed, stamped postcard if you’d 
like confirmation that your entry has been received.

MATERIALS MUST BE POSTMARKED BY

MONDAY, MARCH 19

ENTRY 
FORM
ARTS CLUB OF WASHINGTON
2018 SCHOLARSHIP 
COMPETITION


