
If under 18, signature of parent or guardian is also required:

Parent/Guardian Printed Name: 

Parent/Guardian Signature: Date:

MEMORIAL SCHOLARSHIP

ENTRY & RELEASE FORM

HHooww  ttoo  EEnntteerr
Applicants for the scholarship must submit the following information: 

• A completed entry form indicating The Art Institutes school and program of study desired.
• An official high school transcript indicating current 3.0 grade point average or 

higher, and class rank.
• A letter of recommendation from a guidance counselor or teacher.
• A letter of recommendation from an employer, club sponsor, coach, or community 

service leader.
• A typed resumé stating educational background, extracurricular activities, hobbies, work 

experience, community involvement, and awards.
• A 200-word essay about your career choice and why you have chosen it.

To simplify the submission process, please enclose as many elements of your application as 
possible in one envelope and mail it to:

The Art Institutes 
Attn: Evelyn Keedy Memorial Scholarship
210 Sixth Avenue, Floor 33, Pittsburgh, PA 15222-2603

DDeeaaddlliinnee
Applications must be postmarked by May 3, 2010.

By signing this Entry & Release Form, I hereby irrevocably give my consent to The Art Institutes International LLC
(“The Art Institutes”), and to those it may authorize, to photograph, film, and/or videotape me, and to quote and
record statements made by me and to use, reproduce, publicly display, distribute, sell, and/or create derivative works
from my image, and statements made by me (with or without my name) and to identify me by name and/or with
school and employment information, in all forms of media now known or later developed, including, without limitation,
on the Internet, for any editorial, promotional, advertising, trade, commercial, or other purpose whatsoever, in 
perpetuity throughout the world. I understand that The Art Institutes and those it may authorize shall not be 
responsible for unauthorized duplications and/or use by third parties on the Internet or otherwise. I hereby release 
The Art Institutes, those it has authorized, and their respective successors and assignees, from any and all claims
and/or damages that may arise regarding the use, reproduction, display, distribution, and/or sale of my image, or
statements made by me as consented to herein, including any claims of defamation, invasion of privacy or 
infringement of moral rights, rights of publicity, or copyright. 

By signing this form, I certify that any work submitted is original and mine alone and that I have the right to grant the
permissions herein granted. I have read and understood this form. 

EVELYN KEEDY

Entrant’s Name: 
The Art Institutes School of Interest: Program of Choice:
Entrant’s Address: City: 
State/Province: Zip: 
Home Phone: Email: 
Entrant’s High School Name (If applicable):
High School Address:
City: State/Province: 
Zip/Postal Code: High School Phone: 
Name of High School Guidance Counselor:


