
University of Oregon Museum of Art 

ArtsBridge 

UO Student (Scholar) Application Form 

Listed below are four parts to your application to become a UO ArtsBridge Scholar. 
Please complete all four parts and submit them to:  

Hannah Bastian
Jordan Schnitzer Museum of Art 
1223 University of Oregon 
Eugene, OR  97403 

Part 1 – Specific Information 
Please complete these questions and submit with Parts 2-4 of the application: 

1. Name

2. Address

3. Telephone

4. E-mail

5. Degree Program

6. Please check your status at this time:

 Freshman    Sophomore    Junior    Senior    Graduate

7. Areas of art related study or interest

8. What grade levels would you prefer to teach?

9. What days and times would you be available to teach (please keep in mind that
you must visit the classroom during their class time which is sometime between
9:00am and 3:00pm Monday through Friday)

10. Do you have your own transportation?

TERM: 



 

 

Part 2 – Project Narrative 
The UO ArtsBridge program requires you to work in partnership with a classroom 
teacher to design a project plan appropriate for the age and learning objectives of the 
students.   In no more than two pages, please create a narrative of a proposed project 
that you could accomplish in one term.  Please describe the specifics of the project 
as they relate to your interests as an artist.   
 
Please give an overview of your project and address the following questions:   
 What grade will be taught 
 What you hope to accomplish through this project 
 How the project will be structured 
 How you plan to teach the students 
 What materials are needed for this project 
 How you will involve the classroom teacher 
 How you plan to evaluate your project 
 What you hope your students will learn 
 What you hope you will learn 
 
 
 

Part 3 – Your Resume 
Please attach a current resume that explains any previous art-related experience, 
coursework, and teaching experience. 
 
 
 

Part 4 – Letter of Recommendation  
Please submit one professional letter of recommendation in support of your 
application.  Please do not ask friends or family members for this recommendation. 
This letter may be submitted with your application or mailed separately to the 
address listed on the first page of this application. 
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