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Scholarship Application & Policy
(Please print) 
Applicant’s name ______________________________________________ Age (if under 18) ______
Address _______________________________________________________________________________ City/State/Zip _________________________________________________________________________ 
Phone _________________________________   Email ________________________________________
School and/or sponsor (if applicable) ___________________________________________________
Parent/guardian (if applying for youth scholarship):
Name(s) ______________________________________________________________________________
Address _______________________________________________________________________________ City/State/Zip _________________________________________________________________________ 
Phone _________________________________   Email ________________________________________
Has applicant received an Artworks’ scholarship previously?  Yes	 No
Is the applicant committed to attending all sessions?  Yes    No
Is there a financial need?  Yes    No (please complete following if answered yes)
	Annual household income $_________________
	Number of individuals in household ______
	Participate in a free/reduced lunch program   Yes    No
Other considerations __________________________________________________________________ 
All information provided will be kept confidential.
Submit application with completed class registration form.

_____________________________________________		_________________________________
Applicant								Date

_____________________________________________		_________________________________
Parent/guardian							Date 

_____________________________________________		_________________________________
Classroom teacher a/o sponsor (if applicable)		Date

_____________________________________________		_________________________________
Art teacher (if applicable)					Date Internal use only

Approved  Yes   	 No 		Amount awarded $________________	





· Scholarships are available to people of all ages.
· Teachers who recognize artistic ability and are aware of a financial need should recommend school aged students.
· Scholarship recipients are responsible for their own transportation to and from class.
· Partial scholarships will be awarded.
· If the desired class is filled or canceled, the scholarship may be held until the following term, or another class of their choice becomes available.
· Only one scholarship per year may be awarded to a student.

Review process:

Applications are reviewed by Artworks’ director of creative arts education and by the executive director.   

Financial need is based on the Table of Income Eligibility Guidelines for Use in Schools provided by the Big Rapids Public School system.

Applications should be completed at least four weeks prior to the start of classes.  

Applicants will be notified of the scholarship determination as soon as possible, but no later than two weeks prior to the first class.  Scholarship recipients may be asked to provide a thank you letter to the scholarship donor if applicable.

Mail or drop off application to: 
Artworks
Attn: Scholarships/Creative Arts Education 
106 N Michigan Ave
Big Rapids, MI 49307
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