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THE MEDICI PROJECT

Mission Statement: To recognize and support artistic
talent and its growth through significant opportunities

CRITERIA

The following Values/Criteria will help to evaluate candidates both as
applicants and as an assessment tool:

1.Hard work/Motivation
2.Passion/Interest/Desire
3.Skill/Talent

4.Honesty
5.Inquisitiveness
6.Quality/Excellence
7.Hopes/Dreams

LEVELS OF SUPPORT

STIMULATION - A teacher might identify a talented student who might
benefit from lessons for a “trial period” (i.e. 6 weeks) to see if the student
would enjoy or prosper from such tutorage.

SCHOLARSHIP — Support an existing student for a term/semester if there
were financial difficulties prohibiting continued lessons.

ENRICHMENT - Financial support for a talented student to attend a
workshop, performance, or a special event.
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MEDICI PROJECT

NOMINATION/APPLICATION

Teacher/Nominator/Mentor's Name

"\L/ HEARTLAND

Print Form

\7(/6{@

Address

Phone email

STUDENT NAME Age
Address

Phone email

Category: Stimulation Scholarship Enrichment (see Levels of Support)

Dollar amount requested: $

To cover expenses for:

1) What is your relationship with this student?

2) Short description of accomplishments under your observation.
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(Nomination, continued)

3) Based on the “Criteria for Medici Support”, how are the characteristics representative
of the student. 1) Hard work/motivation, 2) Passion/interest/desire, 3) Skill/talent, 4)
Honesty, 5) Inquisitiveness, 6) Quality/excellence, 7) Hopes/dreams. (attachments may be
added):

4) Would this student be able to provide feedback to the Medici Project Committee with
help from family, teachers, and/or mentors?

5) Attach a “resume” of sorts, along with any visuals or printed matter to support this
application.

6) | give my permission to submit this application for consideration for the Heartland
Arts Medici Project, and if funded, will give my support.

(parent/guardian signature) (date)

Mail to:
Heartland Arts Medici Project, P.O. Box 702, Park Rapids, MN 56470

or

Email Jill Dickinson:
jdickinson2@parkrapids.k12.mn.us
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