
 

 
 
“Top of the Heap 2015” Ashcan Studio of Art Scholarship  
APPLICATION FORM 
 
Please read application guidelines (separate document) fully before completing application. 
 
Name: _________________________________________________________   Date of Birth: __________________________ 

Address: ______________________________________________________________________________________________ 

Email: _________________________________________________________   Telephone: ____________________________ 

Alternate Email (or guardian’s email: ______________________________________________________________________ 

Alternate Telephone (or guardian’s phone): ________________________________________________________________ 

Current Grade Level    ☐9th      ☐10th      ☐11th      ☐12th      ☐ not in school or college 

*Please note: applicants in 11th grade and up should be planning to apply to college for admission in the Fall of 2016  

Current School: ______________________________________________________________________________________  

 

Do you currently attend Joan Mitchell Foundation art classes? ☐ Yes      ☐ No 

Ashcan Studio Location Applying to (select 1): ☐ Little Neck, Queens       ☐ Midtown Manhattan         ☐ Flushing 

Would you be willing and able to attend another location if need be? ☐ Yes      ☐ No 

Cumulative GPA: ___________ 

If 2.8 or above, please attach current transcript or letter from Guidance Counselor stating GPA; if below 2.8 please address in 

required essay on a separate page. 

 

Application Checklist 

Please carefully review the application process above regarding each requirement:  

☐ Completed Application Form  

☐ School Transcript or Letter from Counselor stating GPA (if GPA is 2.8 or up)  

☐ Required Essay  

☐ JPEG images or web address (if using to submit images): web address here____________________________  

☐ Image List 

 

Signatures: By signing below, I certify that all the information submitted is true and agree that my total annual gross household 

income is below $80,000, as required by the application regulations.  

 

Applicant: __________________________________________________________________________   Date: ___________  

 

Parent or Guardian (if applicant is under 18): ____________________________________________ Date: ___________ 
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