Portfolio Entry Form

Section I: Student & School Information

Student (First Name, Last Name).........................................................................Grade...............Age..................Home Address (Street, City, State, Zip)..............................................................................................................

Phone (w/area code)..............................Fax..............................E-mail (optional).....................................School (Name).......................................................................................................................................................School Address (Street, City, State, Zip).............................................................................................................Phone (w/area code)...........................................Fax (w/area code)................................

Teacher(s) Name Mr./Ms. (First Name, Last Name) (1)...................................E-mail (optional)...........................

       (2)....................................E-mail (optional)...........................
Principal Name Mr./Ms. (First Name, Last Name)..................................................................................................I have read and fully understand all requirements for this program, including the Authorship & Plagiarism and  Copyrights sections in the Scholastic Art Awards form, I agree to the terms of the program including the release  of copyright rights contained in the Copyright Release section. By my signature, I hereby agree to participate in  a program whereby the Alliance will release the information given above to colleges and universities interested in recognizing and supporting young artists and writers. I understand that sponsors assume no responsibility for lost or damaged work. I understand non-winning work will not be available until May 2000 and slides will not be returned.

Student Signature............................................................................Date.........................Teacher Signature............................................................................Date.........................OPTIONAL: For statistical use only

Gender: Male, Female,.............................. Do you have Internet access?: Yes, No.How would you describe yourself? African American, Other Black,American Indian or Alaskan native (tribal  affiliation), Asian, Caucasian/White (Non-Latino), Latino, Other.

Section II: School Choices

List your top three preferred art school from

School Name: (1)......................................................have you applied? Yes, No, Accepted? Yes, No.
School Name: (2)......................................................have you applied? Yes, No, Accepted? Yes, No.
School Name: (3)......................................................have you applied? Yes, No, Accepted? Yes, No.
Section III: Portfolio Inventory

    Art,       Photography. If this is a photography portfolio, indicate if you have processed enlarged, or developed the prints.)
Categories (from LIST OF CATEGORIES). Title/Description Dimensions
(1)...............................................................................................................................
(2)...............................................................................................................................
(3)...............................................................................................................................
(4)...............................................................................................................................
(5)...............................................................................................................................
(6)...............................................................................................................................
(7)...............................................................................................................................
(8)...............................................................................................................................

Section IV: Academic Record

To be completed by teacher, counselor, or Principal Student's academic standing is approximately ............. in a class of ............. students. Student's GPA ........ Include sealed copy of student's transcript and sealed letter of recommendation from teacher or principal

Signature of teacher, counselor, or principal...................................................................Date:.....................Title........................................................................................................................................................
