
Bath County Arts Association 
P.O. Box 974 

 Hot Springs, VA 24445 
www.bathcountyarts.org 

scholarships.bathcountyarts@gmail.com 

Scholarship Application  

Section I: Details (Print or type all information.)
Name: 

Address: 

Date of birth: 

Date of graduation: Rank:          /   GPA: 

SAT Score: Reading/Writing:   Math:     Total ACT Score: 

Post-Secondary Plans 

I plan to attend: 

Intended major: 

I ☐ have ☐ have not been accepted. 
Activities 

Extracurricular activities, including honors and awards: 

Athletics: 

What was your work experience last summer? 

What part-time work have you done? 

Section II: Recommendations 
Confidential letters/forms of recommendation from at least 3 people not related to the applicant, including 
at least 1 but not more than 3 faculty members, need to be submitted with this application. These letters 
should give very specific information regarding the applicant’s character, personality, and ability. You 
may use the attached recommendation forms. 

Section III 
Father: Age: 

Address: 

Occupation: Approximate annual income: 

Mother: Age: 

Address: 

Occupation: Approximate annual income: 

Guardian: Age: 

Address: 



Occupation:  Approximate annual income: 
 

Members of family other than yourself. List names, ages and schools or colleges: 
 
 

 
 

 

Section IV 
Explain in 200 words or less why you want to go to college. What are your goals for furthering your 
education? 
 
 
 

Explain in 200 words or less your need for scholarship assistance and your plan for financing your 
college. 
 

 
 

 
I have read the regulations pertaining to the scholarship program. If chosen for a scholarship grant, I agree to 
fulfill the obligation. 
 
Applicant’s signature: ________________________________________________ Date: ________________ 
For electronic signatures 
☐ By checking this box, you agree that your electronic signature is the legal equivalent of your manual 
signature on this application. 
 
To be filled in by parent or guardian: 
 
I have read this application and certify that information given here is correct. I believe that the applicant is 
serious in intent to complete a college education and with the help from scholarship grants will be able to 
finance it. 
 

Other comments: 
 
 
 
 
 
 

 
Signature of parent/guardian: ___________________________________________ Date: ________________ 
 
For electronic signatures: 
☐ By checking this box, you agree that your electronic signature is the legal equivalent of your manual 
signature on this application. 
 
Each applicant must send samples of art for the Scholarship committee’s review. Photographs or 
digital files are welcome. This application, including the above-mentioned demonstration of art, is due 
by email to scholarships.bathcountyarts@gmail.com by Monday, April 29, 2022. 
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