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2025-2026 SCHOLASTIC ART AWARDS SUMBISSION FEE WAIVER FORM 

The Scholastic Art Awards are presented by the Alliance for Young Artists & Writers, a 501(c)(3) nonprofit 
organization, and its Affiliate Partners. To participate in the Scholastic Art Awards, each submission requires a 
fee ($10 for an individual submission and $30 for a portfolio). These fees help cover the cost of processing, 
customer service, scholarships, ceremonies, publications, and other program costs.  

To ensure that no student is excluded solely on a financial basis, the Alliance for Young Artists & Writers and 
its Affiliates will waive the submission fee if needed. If a student receives free and reduced-price lunches, the 
student’s parent or guardian must complete this fee waiver form, certifying in good faith that the submission 
fee presents a barrier to participation.   

This form must be received by Mark Arts by the Eastern Kansas Regional submission deadline of December 5, 
2025. The waiver form must be completed for the submission to be considered complete and move forward.  

Only one form per student is necessary. 

This completed form may be sent to scholastics@markartsks.com or by mail to our office at:  

Mark Arts 
Attn: Scholastics 
1307 N. Rock Rd. 
Wichita, KS 67206 

 
 

 

Student Name   
 
 

 

Artwork/Portfolio Submission Titles (Please list all)   
 
 

 

Student Address  
 
 

 

Parent or Guardian Name  
 
 

 

Parent or Guardian Email  
 
 

 

Parent or Guardian Address (If different than the student’s)   
 

I certify in good faith that the student receives free or reduced-price school lunch and the submission 
fee presents a barrier to participation in the Scholastic Art & Writing Awards.  

 
 

 

Signature of Parent or Guardian Date  
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