
Visual Arts Scholarship Application

The Kilgore College Visual Arts Scholarship is designed to attract and retain students who possess and 
consistently display outstanding artistic talent and intellectual scholarship to Kilgore College.

1. Eligibility 

 High school seniors must meet the following criteria:   NEW TALENT WINNERS EXEMPT
   Enhanced ACT composite score of 21 or SAT composite of 820 or higher
   High school average of 85 or higher
   Class rank of top 50 percent

 Students currently enrolled at KC must meet the following criteria:
   Maintain a 3.0 or above grade average on at least 12 hours per semester
   Be enrolled as a Visual Arts major (Fine Art or Graphic Design)
   Maintain a 3.0 or above grade average in Visual Arts courses

2. Deadline for applying for the award is March 15 of each year. (For preferred consideration)
3. The Kilgore College Scholarship Committee will review, evaluate, select, and notify recipients by April 15.
4. Recipients must notify the committee, in writing, by May 1 of their intention to accept or reject the award.

Award Value and Continued Eligibility

1. Awards are made for one year, with a review at the end of each semester. In order to be eligible for the 
succeeding semester, recipients must maintain the scholarship’s eligibility standards. Awards for the next 
semester will be announced as soon as grades for the current semester have been recorded.

2. Each recipient must exhibit personal conduct satisfactory to the Scholarship Committee.

3. Recipients must submit a renewal application for the second year prior to the scholarship deadline.

4. This scholarship combined with any other Kilgore College institutional scholarship may not exceed the cost 
of books, tuition and fees. Students may, however, accept scholarships from other sources.

6. Scholarship is renewable for three long semesters, excluding summer and mini-terms with the exceptions 
made by the department head.

Please submit your completed application to Coy A. Lothrop, Visual Arts Professor.  Submit via email to 
clothrop@kilgore.edu or by mail, to Kilgore College Visual Arts, ATTN: Coy A. Lothrop, 1100 Broadway, 
Kilgore, Texas 75662. 

Applicant’s Name

Last   First  MI
____________________________________



List any special honors or recognition you have received, including school, community, UIL, etc. 
(Evidence of your talent should be given here.)
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Scholarship finalists may be asked to meet with the Visual Arts faculty and present examples of art work.

References

Give three references, including your current art teacher:
1.  Name:  _____________________________________________  Position: ____________________________
    Address: ________________________________________________________________________________
    Telephone Number: _____________________________________

2.  Name: _____________________________________________  Position: ____________________________
    Address: ________________________________________________________________________________
    Telephone Number: _____________________________________

3.  Name: _____________________________________________  Position: ____________________________
    Address: ________________________________________________________________________________
    Telephone Number: _____________________________________

THE FOLLOWING MUST BE COMPLETED BY HIGH SCHOOL OFFICIAL IF SENIOR:

Application must include high school transcript which includes completed coursework.

ACT Composite Score: _________ Test Date: __________

SAT Composite Score: _________ Test Date: __________

Grade Point Average for 3 1/2 years: ___________  KC Dual Credit Hours: ___________

Rank in Senior Class: _________________ Number of students in Senior Class: _____________

Signature: _________________________ Title: ___________________ Date: _____________

Phone Number: _______________________________    



Application Must Be Filled In Completely

Please Print

Name: ________________________________________________ Soc. Security #: _______________________

Home Address: ______________________________ City: ________________ State: _____ Zip: ____________

Telephone: _________________________ Date of Birth: ________________ Marital Status: _______________

Name & Address of Parents: ___________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

High School:  _____________________________ City: ________________________ State: ________________

Date of Graduation: ________________________________

Have you attended Kilgore College? No: _______ Yes: ______ If yes, month & year: _____________________

What are your goals for a career? _______________________________________________________________

___________________________________________________________________________________________

List subjects in which you are strongest academically: ______________________________________________

___________________________________________________________________________________________

List subjects in which you are weakest academically: _______________________________________________

___________________________________________________________________________________________

(High School Seniors only) List your Spring semester courses:

___________________________________________________________________________________________

___________________________________________________________________________________________

List your extracurricular activities in school, in order of most-to-least participation:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

List any civic, social or cultural activities outside of school:

___________________________________________________________________________________________

___________________________________________________________________________________________



In the space below, indicate any information which you feel has been omitted from the application and which 
is pertinent to your scholarship request:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I affirm that the information herein is true and I hereby apply for this scholarship with the understanding that, 
if I receive a scholarship, I will follow the continued eligibility guidelines as established by the Kilgore College 
Scholarship Committee. I further understand that the application must be completed in order to be consid-
ered and must include an official high school transcript for an incoming freshman and an official high school 
transcript and an official KC transcript for a returning student.

Did you include your official high school transcript with this application? _______________________

Date: _______________________________

Student’s Signature: ___________________________________________________________

Do Not Write Below This Line -- Committee Use Only

Name: _____________________________________________________________________________________

Application Complete: _____________

Committee Action:  Accepted: ______________    Rejected: ______________     Other: ________________

Comments: 
________________________________________________________________________________________

________________________________________________________________________________________

Second Semester Renewal: __________

GPA 1st Semester: ________________ 2nd Semester: ________________

 3rd Semester: ________________ 4th Semester: ________________


