
Sue Dunham Memorial Scholarship Application
(Please print clearly)

Date: _________________

Student name: _______________________________________________________ Date of birth: _________________

Student address: __________________________________________________________________________________

City: _______________________________________________ State: _____________ Zip code: __________________

Student phone number: (day) _________________________________ (eve)  _________________________________

Parent/Guardian name(s): __________________________________________________________________________

Parent/Guardian email(s): __________________________________________________________________________

Parent/Guardian signature of permission: _____________________________________________________________ 

School: __________________________________________________________________________________________

School address: ___________________________________________________________________________________

City: _______________________________________________ State: _____________ Zip code: __________________

Teacher: _______________________________________ Subject: __________________________________________

Teacher phone number: (day) _________________________________ (eve) _________________________________

Teacher email: ____________________________________________________________________________________

*Classes of interest: (please indicate 1st, 2nd, 3rd choice)

________________________________________________________________ Start date: _______________________

________________________________________________________________ Start date: _______________________

________________________________________________________________ Start date: _______________________

* To view the current class schedule, visit www.mam.org/learn/classes.php or call 414-224-3803 for more  
information. Specific classes must be listed. Classes are subject to availability and cancellation.

Please continue to fill out the remainder of the application. 



Justification is important and required in order for each student to be considered for a scholarship. 
Please expand on each of the following criteria: 

1. Student’s interest and aptitude in the visual arts 

2. Financial need (i.e., Is your school a Title 1 school? Does student qualify for the free lunch program at school?) 

3. Academic and attendance record

4. Support from family or other involved adults (so the student will actually be able to attend class)

In addition, please feel free to enclose a letter of interest from the student, a letter of support from the family,  
or a letter of recommendation from you, the teacher. If there are questions regarding the application process,  
please call 414-224-3803.

Applications can be faxed to 414-271-7588, Attn: Janet Gourley  OR  mailed to:  �Milwaukee Art Museum 
Attn: Janet Gourley 
700 N. Art Museum Drive 
Milwaukee, WI 53202


