
Brendan M. Scanlon Visual Arts Award - 2018 
Madison East High School  

Application Form 
 

 
Last name: ____________________________   First name: _____________________________ 
 
Student ID #: ____________________  Expected Graduation Date (mm/yyyy): ______________ 
 
Phone number: _________________________     Email address: _________________________ 
 
Parents or guardians names: _______________________________________________________ 
 
Parents or guardians emails/phones: _________________________________________________ 
 
Name(s) and email addresses of EHS Art teachers who can recommend your application: 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Date Application Submitted (mm/dd/yyyy): ___________________________________________ 
(Deadline: End of the school day on March 23) 
 
 
How I Intend to use the Brendan M. Scanlon Visual Arts Award 
 
Please write or type your answers to the following questions on a separate sheet. Staple this completed 
form to the top of that sheet.  
 

1. In 300 or fewer words, please describe how you will use the Brendan M. Scanlon Visual Arts 
Award.  Describe the visual arts classes that you will take at a two-year or four-year school or 
college, pre-college program, summer camp, or studio program, or the work you will do with one 
or more art teachers or other established artists. 

 
2.   List the approximate beginning and end dates for when you will use the Award. 

 
3.   Please include a general budget for use of the Award (for example, tuition, camp or program fees,  
 artist’s fees, books and supplies, etc.) 

 
 
 
 
 
 

(over) 
 



Student Signature 
 
My signature below means that (a) I have read the attached Description of the Brendan M. Scanlon Visual 
Arts Award for 2018-2019 and (b) I understand the responsibilities I will have if I am given the Award.   
  
Student’s Signature: _____________________________________ Date (mm/dd/yyyy): ____________ 
  
  
Parent/Guardian Consent to Application (if applicant is under 18 years of age as of today’s date) 
 
I have read the description of the Brendan M. Scanlon Visual Arts Award and reviewed my son's or 
daughter’s application for the Award.  If my son or daughter is given this Award, I understand that s/he 
will use the Award as described in this application. 
 
Parent/guardian name, printed: _________________________________________________ 
 
Parent/guardian signature: __________________________________ Date (mm/dd/yyyy): ___________ 
 

 
 
 
 
 
 
Special Note for the Applicant:  If you are selected as a recipient of the Brendan M. Scanlon Visual Arts 
Award for 2017, you will be asked to provide the following information for presenters at the Senior 
Awards Night in the year of your graduation (2017 or later). 
 
1.  What are the three most meaningful art activities you experienced or participated in during high 
school? 
 
2.  How will or did receiving the Brendan M. Scanlon Visual Arts Award push you creatively?  You can 
read about Brendan and how he used and experienced art on the websites listed on the attached list or the 
flyer advertising this Award.  


