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APPLICATION FOR SCHOLARSHIP

All Information is Confidential
+ Please complete all information requested. Incomplete applications will not be considered

¢ The number of scholarships available is limited; application acceptance depends upon board review and availability of
sponsorship funds.

¢ Scholarship recipients must pay 20% of the total course tuition
¢ Scholarship applications do not guarantee space in class or camp
o City Arts Center will contact you by mail ONLY if your application is accepted for a scholarship. -

Child's Name: Birthday:
Address: City & Zip: V
Class/Camp requested:

O Visual O Performing Date: Title:

Parent 1: Referred by:

Phone(H): (W) Number in Family:
Occupation:

Employed By: Annual Gross Income;
Parent 2: Referred by:

Phone(H): (W) Number in Family:
Occupation: - ‘

Employed By: Annual Gross Income:

List some of your child’s hobbies and interests.

Explain why you are applying for the scholérship.

Tell us what you hope your child will gain from this experience.

Signature Date

REQUIRED DOCUMENTATION

If your child is qualifies for free or reduced lunches, please attach eligibility letter
If you child is not eligible, please attach a copy of last year’s tax return
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