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Requirements for this scholarship include evidence of involvement in activities in the community or 
school, and financial need (must not have a full scholarship.) 
Eligibility:  Must be a student pursuing a degree in a visual art program; major or minor.   

 
Instruction:  Include 2 letters of recommendation as described (Preferably at least one 

from an Art Instructor) and attach any additional materials to this form.  We also ask for 
submission of one piece of art work chosen by the student.  Please submit all artwork pieces to 
the address listed below for Tracy Stuckert.  The judging criteria will be prioritized on the basis 
first of the autobiography, financial need, and present activities and future goals.  The art work 
submitted will become the property of Dream Pool Foundation, Inc. to be used or auctioned as 
we deem necessary to help fund future scholarships. These Items will not be returned.  Dream 
Pool Foundation will also place the art work in its online gallery on a rotating basis.  Attach a 
name card to all art work.  The recipient will be chosen by all aspects of the application criteria.  
Please submit 2 copies of the application to the Financial Aid Office.   A $1,000.00 Scholarship 
will be awarded for the fall semester of 2006 of an Alverno student. 
 
Personal Information 
Name:  _______________________________________________________________________ 
  First    Middle     Last 

 
Address:  _____________________________________________________________________ 
    Street 
 

_____________________________________________________________________________________(________)______________________ 

 City, State    Zip/Postal Code    Phone Number 

 
 

 
Autobiography 
 Provide a brief autobiography and attach it to this document; criteria of 1-2 pages are 
appropriate.  Please include in the paper any activities, community service, awards, reasons for 
pursuing a degree in Visual Arts and how you plan to use your knowledge and skills upon graduation.  
You may add extra material to the autobiography if you feel it will aid the foundation in understanding 
you the student better. 
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References 
  Attach 2 letters of recommendation as stated in the Instructions and include the information   
below for both. 
 
Name:  ___________________________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
Position:  ___________________________  Contact Number:  _______________________________ 
 
 
Name:  ___________________________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
Position:  ___________________________  Contact Number:  _______________________________ 
 
 
 By signing this application I understand the material within the application and the process.  I 
am aware that proof of registration is required before the Dream Pool Foundation will issue any 
scholarship monies.   The winner will be notified directly by Alverno College and their names will be 
listed on the web site.  Please check the web site for notable mentions or others information.   I also 
understand that the foundation will be using personal information; such as name and institution; to list 
with the art submission.  Dream Pool Foundation will contact the art student applying if any additional 
requests are needed and at that time the student can decline any further information.  Thank You. 
 
 
 
 
 
__________________________________________________________________________________ 
Signature       Date 


