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sam scholars  
student program term 3 

Application Due: Wednesday 11/08/2021 

 
Section 1 – Student Information 

 
Full Name: ____________________________________________________________ 
 
Gender: _______________________________________ Date of Birth: ____________ 
 
Email: _________________________________________ Phone #: ______________ 
 
School: ________________________________________ Year Level: _____________ 
  
 
What art/design subject/s are you currently taking at school? _____________________ 
 
____________________________________________________________________ 
 
What media/methods do you prefer to use? __________________________________ 
 
____________________________________________________________________ 
 
Why would you like to become a SAM Scholar & what do you hope to achieve in this 
program?   

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
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We would also love to see some examples of your artwork. If you would like 

to, you may attach 2 images in support of your application. (No larger than 

2MB please). 

 

Section 2 – Teacher Nomination (Optional) 
Only complete this section if you are a teacher applying on behalf of a student. Students applying them-
selves do not need a teacher to complete this section. 

 
After reading the program description, I highly recommend the above student partici-

pates in the SAM Scholar student program.  

Note: If you are completing this on behalf of a student, please also complete section 1 to the best of 

your knowledge 

Teachers Details: 

Name: _______________________________________________________________ 

School: ____________________________________ Position: ___________________ 

Email: _____________________________________ Phone #: ___________________ 

Signature: __________________________________ Date: _____________________ 

 

Please return this application to: 
Linda Bryan – Visual Arts Educator 
p: 0434 410 252  
e: lbryan@sheppartonartmuseum.com.au 
a: Locked Bag 1000, Shepparton, Vic, 3632  
Application Due: Wednesday 11/08/2021 
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