
SCF DOVE MEMORIAL
ART SCHOLARSHIP
Application Guidelines

Qualifications: To qualify for a Dove Memorial Art Scholarship, a student must:
 Be a high school student in a public or private high school on St. Croix;
 Be currently accepted in / or have applied to a summer enrichment program in the performing and

visual arts, to include but not limited to, dance, music, painting, and acting;
  Demonstrate financial need.

To evaluate a student’s financial eligibility for scholarship aid, parents/guardians must complete this statement.

Review Process:  Priority will be given to applications that demonstrate:
- a student’s accomplishments both in school and in the community (reflected in
  letters of reference and the student’s personal statement);
- the quality and academic rigor of the program;
- the need for financial assistance.

Attachments: This completed application MUST INCLUDE (*clear copies acceptable):
_______ birth or baptismal certificate*
_______ official current high school transcript;
_______ materials/brochures which describe the Summer Program
_______ two letters of reference (one must be an academic reference)
_______ a brief personal statement (500 words or less).

This completed application and all the above documentation should be mailed to:

St. Croix Foundation
Dove Memorial Art Scholarship Program

#72 Flag Drive,
Gallows Bay, St. Croix, 00820

This scholarship was funded by Dove Memorial Scholarship Fund. Applications are due at ST. CROIX
FOUNDATION no later than May 30th, 2006, but applicants are encouraged to submit their materials A S
SOON AS POSSIBLE. Applications will be considered on a “first-come, first-serve” basis. Awards will be
announced no later than June 15th, 2006. For additional information, please contact Deanna James at the Foundation
Office at 773-9898.
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DOVE MEMORIAL ART SCHOLARSHIP
APPLICATION 2006

Part I – To be completed by student (Please print all information)

Name: _______________________________________________________________________________

Physical Address:  ________________________________________________________________________
                                                                                                         City               State           Zip Code

Mailing Address: _________________________________________________________________________
                                                                                                         City               State          Zip Code

Telephone No.: _______________________      Email: __________________________________________

Date of Birth: ________________ Sex: ______

High School:__________________________________________________________ Grade: ____________

1.  Are you participating in any extra curricular activities? Explain:  __________________________________

_______________________________________________________________________________________

2.  What future plans do you have after high school graduation? ____________________________________

_______________________________________________________________________________________

3.  Have you attended a summer enrichment program in past years? Yes  No   If yes, what program(s) did
you attend, and when?  ____________________________________________________________________

_______________________________________________________________________________________

4.  For what Summer Enrichment Program(s) have you applied?  List in order of your preference.
     [Attach copies of materials/brochures/etc. which describe the program(s)]

     A)_________________________________  Length of time (weeks) _____   Accepted? Yes  No Don’t Know

     B)_________________________________  Length of time (weeks) _____   Accepted? Yes  No  Don’t Know

     C)_________________________________  Length of time (weeks) _____   Accepted? Yes  No  Don’t Know
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Part II – To be completed by student and parent or guardian (Please print all information)

EXPENSES:  What will be your costs to attend the program?

Tuition for the full program ___________________ __________________

Room & Board ___________________ __________________

Supplies ___________________ __________________

Travel ___________________ __________________

Other Expenses (Explain) ___________________ __________________

TOTAL: ___________________ __________________

AVAILABLE FUNDS:  What funds are available to you to help cover the costs for the program?

Family contribution ___________________

Student earnings/contribution ___________________

Other resources (explain) ___________________

  TOTAL: ___________________

1.  What is the dollar amount of scholarship you would need to attend your chosen program?  $___________

2.  Please submit a short personal statement on a separate sheet of paper (no more than
500 words).

Student’s Signature: ___________________________________________       Date: ___________________
                                         (Applicant must sign in order to qualify.)

__________________________________________        _________________________________________
(Mother) Signature of parent &/or guardian                       (Father) Signature of parents &/or guardian

Date: ____________________         Date: ____________________

REMINDER:   This form, along with all supporting documents, must accompany the student’s completed
application. All must be mailed to St. Croix Foundation, Dove Memorial Art Scholarship
Program, 72 Flag Drive, Gallows Bay, St. Croix 00820. Applications are due at ST. CROIX
FOUNDATION no later than May 30th, 2006, but applicants are encouraged to submit their materials
AS SOON AS POSSIBLE!  Applications will be considered on a ‘first-come, first-serve’ basis.  Awards
will be announced no later than June 15th, 2006.


