Application for Emily Janzen Fine Arts Award
$750 per year

Given in honour of our friend

. Applicant must be prepared to pursue full time education in the Fine Arts Field which includes
visual, performing and literary arts or a multimedia discipline with a qualified instructor, a
professional company or a recognized post-secondary institution.

. Applicant must be a past or present resident of Chilliwack and currently in high school
graduating or maximum two years post-high school.

. Applicants are eligible to receive one Emily Janzen Fine Arts Award per year.

. Judging will be done by an awards committee appointed by Brittany Clough and Rocky Riobo.
The decision of the committee is final.

. The appointed committee is not obligated to grant an annual award. If no candidate of
sufficient caliber applies for an award, no award will be given.

. With your application please submit:

a. One letter of reference

b. A video-recorded file highlighting your artistic dreams and how you use artistic passion
to overcome obstacles (personal/mental/physical/financial/situational)

. Applicant should be prepared to submit samples of his or her work and have a personal
interview if requested.

. Application must be fully completed.
APPLICATION DEADLINE IS MARCH 15, 2020
NO APPLICATIONS RECEIVED AFTER THIS DATE WILL BE CONSIDERED.

Send your completed application, reference letter and video file to:
EmilyJanzenFineArtsAward@csopa.ca



mailto:EmilyJanzenFineArtsAward@csopa.ca

EMILY JANZEN FINE ARTS AWARD

Full Name:

Email Address:

Mailing Address:

City: Postal Code:

Date of Birth:

Institution presently or most recently attended:

What post-secondary courses do you intend to pursue?

With which institution, school, company or professional instructor?

Have your been accepted?

Have you received any previous awards?

If yes, please list award and year you received:

| understand that, if selected, | must submit proof of registration for post-secondary education as
outlined in the application guidelines in order to receive my award.

| declare that the information submitted in this application is correct to the best of my knowledge.

Signature of Applicant:

Date:




