
The Bobbi Bowman Scholarship 
Print, complete, and send with two letters of recommendation post marked by March 5 or Oct 5 
To:  Holly Bradley, NCAEA Scholarship Chair, 3708 Butler Rd, New Bern, NC, 28560

I. Name in Full:________________________________________________________________________
                            First                                   Middle/Maiden                               Last
    Business Address:_____________________________________________________________________

    NCAEA Affiliation: 
        ___Museum  ___Secondary ___Middle ___Elementary ____Supervision ___Higher Education
Home Address:_________________________________________________________________________
Type of Liscense:_______________________________________________________________________
Have you been a member of NCAEA during the past three years?_________________________________
II.
Undergraduate Degree__________________________________ Year_____________________________
Master’s Degree_______________________________________ Year_____________________________
Doctoral Degree_______________________________________ Year _____________________________
III. 
Written recommendations by two persons aquatinted with your work:
Name: ________________________________________ Phone:__________________________________
Address:_______________________________________________________________________________
Name: ________________________________________ Phone: __________________________________
Address:_______________________________________________________________________________
Summary of experience, beginning at the present and working backward.  Attach additional sheet (s)
if necessary.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
IV.
Indicate where in the United States the study or activity for which you request funds will take place:
Specify what the study or activity will be and how it will relate to your present professional position.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Final report must be made to the Scholarship Committee no later than four weeks after the termination of 
you study activity:
1.  Approximate beginning date: ________   3.  Approximate date of final report:  ____________
2.  Approximate ending date:  __________   4.  Form of the final report:____________________
Please describe the related Staff Development Weekend Workshop or Presentation:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Upon acceptance of the NCAEA Scholarship, you thereby obligate yourself to provide NCAEA with the 
following:  1. A presentation or workshop at the annual Staff Development Weekend and 2. An article for 
the NCAEA newsletter By Design.  If you fail to comply with any of the above responsibilities, you will be 
obligated to return all of the NCAEA Scholarship money to the North Carolina Art Education Association.

Signed: ______________________________________________________________Date:____________
NCAEA policy does not discriminate against individuals on the basis of race, color, national or ethnic 
origin, age or sex.


