
FAMU IS AN EQUAL OPPORTUNITY / EQUAL ACCESS UNIVERSITY 

 

 
 

 
DEPARTMENT OF VISUAL ARTS, HUMANITIES AND THEATRE          VAHT (850) 599-3831 
VISUAL ARTS PROGRAM Visual Arts (850) 599-3161    

 

SCHOLARSHIP / MERIT APPLICATION 
 
Please Check Only One 
 Camille Olivia Hanks-Cosby Scholarship   Visual Arts Merit Award  
 
Name __________________________________________ Telephone  (           ) _____________ 
 First  Middle  Last 
 
Home Address  ____________________________________________________________________ 
      Number & Street   City  State  Zip 

 
SEX: M____   F_____ AGE: _____  
 
SSN#_________________ or Student ID#________________ 
 
CURRENTLY ENROLLED AT FAMU  Yes   No  YEAR   Freshman  Sophomore  

 Junior  Senior 
 
ADDRESS ________________________________________________________________________ 
  Number & Street   City  State  Zip 
 
ART-RELATED ACTIVITIES 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
EXTRACURRICULAR ACTIVITIES 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

   
THREE REFERENCES List names, addresses, and phone numbers.  
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

   
Attached: 
 letter of intent  
 resume 
 three letters of recommendation  
 a portfolio of 6 - 10 images in high resolution CD or jump drive  
 current unofficial transcript  
 a self-addressed stamped envelope 
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