                   APPLICATION FOR ARTIST SUPPORT

         FROM THE SAINT LOUIS CHAPTER OF

THE NATIONAL SOCIETY OF ARTS AND LETTERS

Name_________________________________________________________________

              (First)



(Middle)


(Last)

Address_______________________________________________________________


 (Street)                                             (City)                           (State & Zip)

Date of Birth __________Telephone _________________ Cell____________________
(Please include a copy of your birth certificate or passport)

Email ________________________________________________________________ 
Parent or Guardian (if under 18): 

Name_________________________________________________________________
Address _______________________________________________________________          
     (Street)



(City)


  (State & Zip)

Telephone or Cell __________________________Email________________________

Educational Background – List schools attended (High School, College, Post Graduate)


Schools 




Years Attended          Degree(s) Earned

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Other Relevant Training 

______________________________________________________________________

______________________________________________________________________

(List may be attached) 
If you are receiving instruction in your art form other than at your academic school or college please fill out.

Name of Instructor _________________________ Location ______________________

Address________________________________________________________________    

                 (Street)                                         (City)                            (State & Zip)

Telephone or Cell_________________ Email _________________________________

Dates of Study ______________________________ Length of Study ______________

List awards and honors received in your artistic field. (List may be attached)

Name of Award(s)






Year Received

______________________________________________________________________


______________________________________________________________________

______________________________________________________________________

Describe your career plans for the future. (Attach if more space needed)

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

State the training or purpose for which the grant funds would be used?  Please be as specific as possible including dates and cost of programs, training, summer study, etc.

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
To expedite the consideration of your application, please read the guidelines carefully and mail all required material. 

REQUIRED SIGNATURE OF APPLICANT

I certify that I have read the grant requirements, and that the information submitted by me is true and correct.

Name (please print)____________________________________________________
Signature____________________________________________________________ 
Date ________________________________

Applications should be sent to:

The National Society of Arts and Letters 

Saint Louis Chapter

Attn: Artist Support

P.O. Box 50101





Clayton, MO 63105



E-Mail: Sandibrook@aol.com
