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WORKSHOP ARTS CENTRE

JOY EWART SCHOLARSHIP 2016

APPLICATION FORM

APPLICATIONS CLOSE FRIDAY 21 OCTOBER

Completed application forms and e-portfolios must be emailed to
admin@workshoparts.org.au and received by 5pm on Friday 21 October 2016

APPLICANT DETAILS

Name ___________________________________________________________________DOB _____________________________________

Postal Address ______________________________________________________________________________________________________

Suburb __________________________________________________________________Postcode __________________________________

Phone _____________________________________________________Mobile: _________________________________________________

Email (please provide an email that you can access during school holidays)  _________________________________________________________

PARENT / GUARDIAN DETAILS 

Name  ____________________________________________________________________________________________________________

Postal Address ______________________________________________________________________________________________________

Suburb __________________________________________________________________Postcode __________________________________

Phone _____________________________________________________ Mobile _________________________________________________

Email ____________________________________________________________________________________________________________

ARTIST STATEMENT

Please briefly discuss the influences, intents and methods explored in your practice. Maximum 100 words - attach a separate document if necessary. 

  _____________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________



CHECKLIST

 I have completed the Applicant and Parent / Guardian Details sections and included my Artist Statement 

	I have completed the School Details section and my teacher has included their Statement of Endorsement

 I have provided an e-portfolio with up to 5 jpeg files at 300dpi that best represent my body of work

 I am CURRENTLY in Year 10 and INTEND to take Visual Art HSC preliminary course in 2017

	I have read and understand the terms and conditions (above)

	My parent / guardian has read and understands the terms and conditions (above) 

Applicant Name  _______________________________________ Signature ______________________________ Date ________________

Parent / Guardian ______________________________________ Signature ______________________________ Date ________________

TERMS AND CONDITIONS

• completed application forms & e-potfolios of student’s bodies of work must be sent to admin@workshoparts.org.au by 5pm on Friday 21st October 2016

• Ten shortlisted applicants will be selected and notified by Friday 4th November 2016

• If shortlisted, works to be exhibited must be delivered to the Workshop Arts Centre, 33 Laurel St Willoughby on Saturday 12th November between 10.30am - 
2.30pm

•  All work must be exhibition ready. D-rings must be fitted to 2D work and frames [if being used] must be sturdy & safe. 3D work must be stable if being 
placed on a plinth.

• work must be collected from the Workshop Arts Centre from Monday 28th November 

• The Workshop Arts Centre reserve the right to use images from the exhibition for promotion and publicity

• All care will be taken of your work, but no responsibility will be taken for loss or damage. You are welcome to arrange your own insurance if you wish. Under 
the Uncollected Goods Act 1995, artworks not collected after 30 days remain the property of the Workshop Arts Centre.
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SCHOOL DETAILS

Name of School _____________________________________________________________________________________________________

Postal Address ______________________________________________________________________________________________________

Suburb __________________________________________________________________Postcode __________________________________

Office Phone _______________________________________________________________________________________________________

Head of Art / Art Teacher Name __________________________________________________________________________________________

Head of Art / Art Teacher Email ___________________________________________________ Phone _________________________________

TEACHER STATEMENT OF ENDORSEMENT

Maximum 100 words - attach a separate document if necessary. 

  _____________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________

  _____________________________________________________________________________________________________________

Name ___________________________________________________  Position  ________________________________________________

Signature  _______________________________________________ Date  ____________________________________________________


