
Pulaski Fine Arts Association  
Albie Frizzle Memorial Scholarship Application 

 
Name of Applicant:_____________________________________ 
 
Detail any extenuating circumstances that may have prevented or limited your participation in 
school or community activities.____________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Name and address of academic institutions or arts academies you are considering attending: 
 
1.____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 
3.____________________________________________________________________________ 
 
Anticipated field of study:________________________________________________________ 
 
In not more than 200 words discuss your accomplishments and future goals in the Fine Arts field 
and why you should be chosen to receive this scholarship.  (Attach additional sheet if necessary). 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Signature of 
Applicant:_____________________________________________Date:___________________ 
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