
Current Address ________________________________________________________________ 
(if different from above)   Street                             
 

____________________________________________  _______________________  ________ 
                   City                                                                         State                     ZIP 
 

Telephone  ___________________________    E-Mail _________________________________ 
 
Your current status as of the Fall 2016 semester, including in-progress credits: (check only one)                  
□Freshman / 0-29 earned semester hours              □Junior / 60-89 earned semester hours  
□Sophomore / 30-59 earned semester hours  □Senior / 90+ earned semester hours 
 
Your major (2D studio, 3D studio, Art Education, Art History, Graphic Design)  _________________________ 
 
Your anticipated date of graduation from EIU (semester and year) _____________________  
 
Current Cum GPA _________     Current Art GPA ____________      Full-Time Student: □ Yes   □ No 
 
PROJECT PROPOSAL 
In the space provided below, write your project proposal clearly and concisely, utilizing good grammar. This statement 
should address your ideas, process, and what you intend to accomplish with the money from the grant. This is not a 
statement of need.  
Estimated cost of itemized budget expenses should be included on the Budget/Faculty Endorsement Form. 
 
 
 
 
 
 
 
 
 
 
 
 
Final Report: 
Have you submitted the required Final Report for previously completed grants?  □ Yes  □  No  □ NA 

Certification: 
By writing your name below, in lieu of a signature, applicant agrees that all information given on this  
form is accurate to the best of your knowledge. 
 
_________________________________________________________   ____________ 
            Student name                                                Date 
Save this document as: Last Name, application.pdf 

2016 Fall Grant Application Form  
(Save form and fill out in Adobe Acrobat) 

Name _________________________________________  E # __________________________ 
 
 
Permanent Address ____________________________________________________________ 
                                                     Street                             
 
____________________________________________  _______________________  ________ 
                   City                                                                         State                                             ZIP 
 

EIU DEPARTMENT OF ART 
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