
Be Bothered Movement Scholarship 2019-2020 

Application Form 

Name:_________________________________________________ 

Birthdate:______________________________________________ 

Email Address:__________________________________________ 

Instagram Handle:_______________________________________ 

Permanent Residence:____________________________________ 

Current School:_____________________________________________________________ 

Current Grade:_____________________________________________________________ 

Intended School Fall 2020:____________________________________________________ 

Intended Enrollment Status:  Full-time  Part-time 

Art Piece Selection (pick one): 

Spoken Word (rap, song, or poem) 

o Must be submitted as a 2-3-minute-long audio recording and in written form.

Physical Art (painting, drawing, sculpture, or photography) 

o Must be submitted with title.

Public Service Announcement

o Must be submitted as a 2-3-minute-long video.

Submission Day and Educational Prevention Workshop and Art Showcase Attendance: 

By signing below, I understand that my application will only be considered complete if I am 

present on Saturday, March 7, 2020 from 10 AM – 11:30 AM. On this day I am expected to turn 

in my application form, art piece, essay, waiver (if applicable), and attend the educational 

prevention workshop. I also understand that if I am selected as a recipient for this scholarship 

that I am required to attend the art showcase on Thursday, May 7, 2020 from 6:30 PM – 8 PM. 

Signature:______________________________________________________________ 

Date:__________________________________________________________________ 

For more information, please visit our website at www.bebotheredmovement.com. If you have 

any questions, concerns, or comments please contact us at bebothered@connectccp.org.  

www.bebotheredmovement.com
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