
Please Print Clearly

Name _______________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

City_________________________________________________________ State_____________ Zip Code ______________________ 

Country ______________________________________________________________________________________________________ 

Phone_____________________________________________E-mail ____________________________________________________ 

Current Position ______________________________________________________________________________________________ 

Name and Address of Employer _________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Course/Instruction Applying For _________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Dates of Course/Instruction _____________________________________________________________________________________ 

Cost of Course _______________________________________________________________________________________________

Name of Organization and Instructor
Conducting the Course/Instruction _______________________________________________________________________________

Address of Organization ________________________________________________________________________________________ 

On the Reverse Side, Please Provide a Brief Descripion of Applicant’s Experience with Watercolor Media.
Please attach an additional sheet, if necessary.

Have you previously received a scholarship from the American Watercolor Society?    NO      YES   If YES,  in what year? ____________

In the event that you are approved for a scholarship, the American Watercolor Society (AWS) requests that you submit a brief report  
including relevant visuals/images (max one page) evaluating your workshop experience. The AWS would like to receive the report no 
later than three months after completing your course describing how you have used the course to enhance your curriculum.  Please 
include in the report the number of students you teach per year and the number of years you have been teaching art.

In the event that I receive a scholarship, I AGREE/DISAGREE (circle as appropriate) to submitting a report to:  

Robert O'Brien, AWS Submissions Chair, 884 Brockway Mills Rd, Springfield, VT 05156

The AWS requests a supporting statement from the administrator of the applicant. Please include with your application.

Signature of Applicant__________________________________________________________Date  ____________________________

Application for Art Teacher’s 
Scholarship Program




