
Dale Battle Conference Scholarship Application 
 

Name ______________________________________________________________________________ 

Address _____________________________________________________________________________ 

City and Zip Code _____________________________________________________________________  

Phone Number __________________________   TAEA Number ___________ 

School ______________________________________________________________ 

City ______________________________ 

Submit: 
Attach a personal statement regarding your vision of being an art educator. 
 
 
I certify that all information on this application is correct: 
 
 
Member Signature ____________________________________________________________________ 
 
I certify that the above applicant is a first-year art educator working with students daily on my 
campus, and as his/her administrator I support his/her professional development goals of 
attending the Texas Art Education Association Annual Conference. 
 
 
Administrator Signature ________________________________________________________________ 
 
This application must be postmarked or electronically submitted by October 1, 2017.  
 
Send To:   T A E A  H e a d q u a r t e r s  
  1 4 0 7 0  P r o t o n  R o a d  

S u i t e  1 0 0 ,  L B 9  
 D a l l a s ,  T X  7 5 2 4 4  

 

Or email to TAEA Headquarters at info@taea.org. 

 


