Pennsylvania Academy
of the Fine Arts

Alumni Association Council Application

If you would like to be considered for the Alumni Association Council, please complete the form below
and upload your resume/CV.

Name

Maria Sciarrino
First Name Last Name
Email

msciarrino@pafa.org

A valid email address is required.

Website

Phone Number

Address
Street Address
Street Address Line 2
City State
°
Zip Code Country

Graduation Year

Please enter the year of your matriculation.



Degree

Il Bachelor of Fine Art (BFA) [} Master's of Fine Art (MFA) [} Certificate [ Post-Baccalaurate

Submit
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