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Florida Seal of Fine Arts Program 

2025-26 High School Student Application Form 
 

Student Name _____________________________   Student ID ____________________________________ 

School of Graduation ____________________________________   Year of Graduation ______________ 

 

Select one Fine Arts discipline for which you have completed the FL Seal of Fine Arts 
requirements: 

  ☐  Dance    ☐  Music   ☐  Theatre   ☐  Visual Arts 

   
List three year-long Fine Arts courses in your discipline completed with a grade of “A” or 
higher: 

 Course Name #1 __________________________________________________  Year ______________ 

 Course Name #2 __________________________________________________  Year ______________ 

Course Name #3 __________________________________________________  Year ______________ 

Respond to at least two of the following five items to meet the minimum requirement for 
Florida Fine Arts Seal consideration. 

1. List one fine arts International Baccalaureate (IB), Advanced Placement (AP), AICE (Cambridge), dual 
enrollment, or honors course you completed with a grade of “B” or higher. 

Course Name _________________________________________       Year __________ 
 

2. List two district or statewide organizations’ juried events in which you participated for two or more years.  

Name #1 ________________________________________ Year _____________ 

☐ District               ☐ State 

Name #2 ________________________________________ Year _____________ 

☐ District               ☐ State 

 
3. Briefly describe arts-related community service that you participated in for at least 25 volunteer hours. 

You must also share a comprehensive presentation on your experiences with a group of peers and a 
teacher. Focus on why you chose to volunteer and the impact or expected impact of your efforts.  
 

☐  Volunteer Hour Tracker Form FA-4 is attached to this form (downloadable from 

www.pcsb.org/fineartsseal).  
 

Describe Your Community Service _______________________________________________________ 

Date of Presentation ________________________  Presentation Type __________________________ 

Teacher’s Name Who Witnessed Presentation ____________________________________________ 

https://www.pcsb.org/fineartsseal


Pinellas County Schools www.pcsb.org/fineartsseal 2025-2026 

4. Do you meet the requirements of a portfolio-based program identifying yourself as an exemplary 
practitioner of the fine arts? The use of portfolios to determine the results of rigorous instruction are 
already in place and include Scoring a 3 or above on AP portfolio submissions in Visual Arts, passing 
portfolios required in AICE (Cambridge programs) and International Baccalaureate (IB) programs. All 
of these have vetted rubrics. 

                  ☐ Yes                  ☐ No   

 
5.  List and describe an original work of art that you created and for which you received district, state, or 

national recognition. For purposes of this requirement, the term “work of art” means a musical or 
theatrical composition, visual artwork, or choreographed routine or performance.  

 ☐ District         ☐ State          ☐ National 

 
Name of the Award/Recognition: ________________________________________________________ 

                  Title of Work of Art: ______________________________________________________________________ 

                  Description: _____________________________________________________________________________ 

                  Event Name: _____________________________________________ Year: _____________________ 

 

Student Signature ___________________________________________   Date: ______________________       
___________________________________________________________________________________________________  

***Below: School Personnel Only*** 
 

☐ I affirm that this student has met the requirements for the Florida Fine Arts Seal to be placed on   

their diploma. 
 

Fine Arts Teacher Name ___________________________________________________________________ 
Title: _____________________________ 

                  Signature ___________________________________________________   Date: ______________________ 
 

☐ I affirm that this student has met the requirements for the Florida Fine Arts Seal to be placed on 

their diplomas.  
 

                  Administrator and/or Designee Name _______________________________________________________ 
                  Title _________________________________________ 
                  Signature ___________________________________________________    Date: ______________________ 

 

Important Final Steps: 

1. After approval, the DMT must log into FOCUS, find the student, go to the Graduation tab, 
indicate they’ve earned the seal, & check boxes for Seal of Fine Arts Additional Requirements.  

2. The DMT must submit the “Requested Diploma Seals” form to the High School Education Office 
for a Fine Arts Seal to be sent to the school to be placed on the student’s diploma.  

3. DMT must place this completed & signed application in the student’s cum folder at the school. 
4. Questions? Email Ajori Spencer, Performing Arts Specialist: spencera@pcsb.org, or Jonathan 

Ogle, Visual Arts Specialist: oglejo@pcsb.org. 


