
COLORADO PHOTOGRAPHIC ARTS CENTER 
Teen Workshop Scholarship Application: Due 5/30/25 at 3pm 

STUDENT INFORMATION 
Last Name First M.I. Date 

Street Address Apartment/Unit # 

City State ZIP 

Phone E-mail
Address

School & School District 

GUARDIAN INFORMATION 
Last Name First M.I. Date 

Street Address Apartment/Unit # 

City State ZIP 

Phone E-mail
Address

The following items must be submitted with this application to be considered. 

• Completed application form (this form)
• A letter of recommendation from a current teacher for the student
• 250 word essay written by the student as to why they would like to participate
• Which workshop the student would like to participate in, please give 3 workshop choices

as your first choice may be filled. If you are submitting this application before we announce
the workshops, we will be in contact with you after the schedule is released.

Email completed application with attachments to info@cpacphoto.org 
Subject line: Teen Scholarship Application 

mailto:info@cpacphoto.org
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