
Art Writers Mentorship Program Application 
Cycle 6: March 3 - July 14, 2018

STREET ADDRESS

STATE  / ZIP

Application deadline: January 25, 2018 
Notification of acceptance by: February 9, 2018

FULL NAME

CITY 

MOBILE NUMBER WEBSITE

WRITING SAMPLES
Relevant samples of 300-500 words (self-publishing is acceptable). Provide links below or attach PDFs 
labeled “Writing Sample One” and “Writing Sample Two” to your application email.

LINK TO WRITING SAMPLE ONE

LINK TO WRITING SAMPLE TWO

RESUME OR CV:
Provide a link below of your resume or CV summarizing your work experience and publication history, or you may 
attach this as a PDF labeled “[YOUR NAME] resume."

I certify that I am at least 21 years of age, and I am not currently pursuing an undergraduate degree. 
(EXCEPTIONS MAY BE MADE AT BURNAWAY’S DISCRETION)



LETTER OF RECOMMENDATION
This letter must be written by a professor, arts professional, or work supervisor. It should comment on 
your abilities and commitment, as well as your potential to benefit from the program. It may be submitted 
directly to awmp@burnaway.org with subject line "[YOUR NAME] Recommendation" or attached as a 
PDF labeled “[YOUR NAME] Recommendation."

LETTER OF INTENT
In 150-250 words, briefly explain why you would like to participate in this program. What do you hope to 
accomplish through this program? You may use the space below or attach as a PDF labeled “[YOUR 
NAME] Intent."



SIGNATURE DATE

Are you applying for a partial scholarship?

2016 Federal and State Tax Returns

Important dates:
JANUARY 5, 2018 Deadline to submit application and PDFs in ONE email to 
awmp@burnaway.org by with the subject line: “AWMP PROGRAM APPLICATION”

JANUARY 19, 2018 Notification of acceptance decision

FEBRUARY 8, 2018 Payment is due in full. The program and related public talks are reliant on 
participants' tuition, therefore refunds cannot be granted after the due date or for early 
departure from the program.

YES NO AMOUNT

PDFs of tax returns are attached. (Be sure your name is part of the file name.)

Please direct any questions regarding this program to BURNAWAY Executive Editor Stephanie Cash at 
awmp@burnaway.org or call 404-602-9513.

I agree to terms

I certify that all financial information is true, complete, and accurate. I give permission to 
BURNAWAY to share my application materials with the Scholarship Review Committee. 

The BURNAWAY Art Writers Mentorship Program reserves the right to request additional financial documentation. 
Eligibility criteria will be reviewed and confirmed for all scholarship recipients. Scholarships cannot be deferred for 
any reason.

Initials
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