
 
 
 
 
 
 
 
 

 
Recommendation form for The Starkville Area Arts Council Arts College Scholarship 
 
Mail this form to: 
  SAAC Scholarship Committee 
  206 Hiwassee Drive 
  Starkville, MS 39759 
 
The Scholarship Committee needs to have this form in hand by April 14,2008 
 
Student’s Personal Information (*Students, please fill out this section before giving the form to 
your teacher/arts mentor and provide them with a stamped manilla envelope already addressed as 
above.) 
This recommendation is for: 
 
Name___________________________________________________________________ 
 
Parents or Guardian Name___________________________________________________ 
 
Mailing Address___________________________________________________________ 
 
 
Home Phone Number_______________________Cell Phone Number________________ 
 
Age_______________Date of Graduation_________________ 
 
College or university where you have been accepted in an arts program_______________  
 
________________________________________________________________________ 
 
Address _________________________________________________________________ 
 
City, State, Zip____________________________________________________________ 
 
Student should enclose the following: 
 
(1)   A resume complete with activities and awards in your arts field 
(2)   Two letters of recommendation from either two arts teachers, or one person with whom you          
have worked and an arts teacher, or one academic teacher or counselor. 
(3)   Short essay on “Why do you want to pursue a major in the arts?” 
(4)   CD, pictures, or DVD of your work displaying your talent.  


