
	
	

APPLICATION	FOR	
THE	NAOMI	RABB	WINSTON	SCHOLARSHIP	

IN	TWO-DIMENSIONAL	ART	
	
SPONSORING	CHAPTER:	_____________________________	
	
Please	complete	this	application	then	mail:	1.	this	application	2.		a	copy	of	your	birth	
certificate/passport/naturalization	3.	a	flash	drive	featuring	five	artworks	to	the	NSAL	
Chapter	nearest	your	home	or	school	by	February	1,	2025.	(See	Chapter	Contacts	for	
addresses,	phone	number	&	emails.		If	no	local	chapter	is	available,	please	mail	to	the	
chapter	nearest	your	geographical	location.	Judging	will	be	done	in	two	categories,	ages		
16-18	and	19-22.	
	
Name	
________________________________________________________________________________________________________	
	 	 First	 	 	 Middle		 	 	 Last	
	
Address_______________________________________________________________________________________________	
	 	 Street	 	 	 City	 	 	 	 State	&	Zip	
	
Date	of	Birth	__________________________	Sex	&	Preferred	Pronouns	________________________________	
	
U.S.	Citizen	_____________________	Naturalized	&	Date	of	Citizenship	______________________________	
	
Phone	&	Email	______________________________________________________________________________________	
	
Alternate	Contact	___________________________________________________________________________________	
	 	 	 Name	 	 	 	 Phone		 Email	
	
Educational	Background:	High	School/College:		
	
	
	
	
Are	you	in	high	school,	what	course	of	study	would	you	like	after	graduation?	
	
	
	
If	you	are	attending	college,	what	is	your	major?	
	
What	are	your	future	career	plans?	



What	are	your	plans	if	you	receive	a	Winston	Art	Scholarship?	Workshops,	museum	
programs,	summer	programs,	college	tuition,	etc.	(The	Winston	Scholarship	does	not	cover	
housing,	travel	or	personal	expenses.)	
	
	
Where	do	you	see	yourself	in	five	years?	
	
ARTWORK	
	
Artwork	#1	Title:	
	
	
Medium:	_____________________________________	Size:	____________________	Year:	_______________	
	
Artwork	#2	Title:	
	
	
Medium:	_____________________________________	Size:	____________________	Year:	_______________	
	
Artwork	#3	Title:	
	
	
Medium:	_____________________________________	Size:	____________________	Year:	_______________	
	
Artwork	#4	Title:	
	
	
Medium:	_____________________________________	Size:	____________________	Year:	_______________	
	
Artwork	#5	Title:	
	
	
Medium:	_____________________________________	Size:	____________________	Year:	_______________	
	
I	certify	that	I	have	read	the	scholarship	requirements,	and	that	the	information	submitted	
by	me	is	true	and	correct.	
	 	

Image	Release:		My	name	and	photograph	may	be	used	on	the	NSAL	Website,	social	media	
and	any	other	media	NSAL	uses	to	market	and	promote	the	organization.		Winning	
contestants	will	be	expected	to	sign	a	release	form.	
	 	 	
National	winners	will	be	expected	to	update	NSAL	from	time	to	time	on	career	
developments.	
	
	

Name	 	 	 Signature	 	 	 	 Date	
	

Please	mail	to	Chapter	Contact	nearest	your	home	or	current	location.	
For	questions	contact:		Twyla	Martins	trmarts@mac.com	


