
Nominator’s Phone#: Email:

I declare the information presented in this application is true, correct, and complete.

Applicant’s Signature  Date: 

SEND APPLICATION FORM AND MATERIALS (DIGITAL IMAGES ONLY - NO SLIDES OR ORIGINAL WORK WILL BE ACCEPTED) 
      TO:

CATHERINE WILSON, 1301 W. Damon Ave., Anaheim, CA 92802
OR TO: CAEAscholarships@gmail.com

APPLICATIONS DUE: DECEMBER 9, 2011

Paul Kravagna Higher Education Scholarship Application Form

Last Name: First Name: M.I.: 

Address: City: Zip:

College Attending: Home Phone: 

School Address: City: Zip: 

Undergraduate Degree: Other Credentials Held:

Nominated By: CAEA Member #: 
Member # can be found by logging into My Pro�le on the CAEA website 
www.caea-arteducation.org 
or contact membership@caea-arteducation.org


