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Scholarship Application
Please read below before filling out the form. 
· All information on this application is confidential
· Scholarships are based on financial need 
· Along with the scholarship application, a copy this or last year’s filed federal income tax form (do not send W-2’s, worksheets or schedules) OR current AFDC, unemployment, disability or SSI income statements must be submitted.   
· Only partial scholarships are awarded and all students are required to pay a portion of the fees.  This can be paid in installments.
· One scholarship per semester per student is allowed. Form must be received 3 weeks prior to the start of the art class
· If the application is incomplete, you will be notified
Student’s Name: ____________________________________________________Student’s Age: _______
Parent/Guardian’s Name: ________________________________________________________________ 
Parent/Guardian’s Phone No. _____________________Parent/Guardian’s Email: ____________________

Mailing Address: _______________________________________________________________________

City: _______________________________________________State: __________ Zipcode: ___________

Emergency Contact Information
Emergency Contact’s Name: ____________________________ Relationship to student: ______________

Emergency Contact’s Phone No. ___________________Emergency Contact’s Email: ________________
Please check the art class you’re interested in 

Winter/Spring Session
· Build It! – February 7-April 4, 2017 from 4-5:30 pm (no class 2/21/17)
· Table Time! – February4-April 1, 2017 from 10-11:30  pm (no class 2/25/17)
· Basic  Drawing and Anime  – February4-April 1, 2017 from 10-11:30  pm (no class 2/25/17)
Why are you requesting a scholarship? _____________________________________________________________
____________________________________________________________________________________________
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HOUSEHOLD INFORMATION
Is this household headed by one adult? Yes____________ No____________

Total number of children in household _____ Total number of other dependant adults _______

The application is incomplete if you do not fill out and sign the second page of this application. 
I certify that all information on this application is true and that all income is reported.  I understand that if my child is accepted, any false statements, omissions, or misrepresentations made by me on this application may result in the discontinuation of the scholarship.   I understand that ArtsWestchester has the right to verify the information.  
Parent/ Guardian Signature ___________________________________________Date _______________
Photographic Permission

Please check one:
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I give permission for my child/ward to be photographed or videotaped by ArtsWestchester/ and or Clay Art Center. I understand that the purpose of the photography/videotaping may be for an article or PSA ad in a newspaper or magazine, a brochure, for a television news segment, or for the general documentation of cultural activities by the organizations involved. Any images used will be strictly for the purposes of promoting non-profit education programming with the public. The photos will not be sold or used commercially. 



 I do not give permission for myself and/or child/ ward to be photographed or videotaped by ArtsWestchester and/or Clay Art Center. 

Parent/ Guardian Signature _________________________________________Date _________________

**************************************************************************************************************************
You are not required to fill out this part of the application. This will not affect whetheryou receive a scholarship. If you are willing to provide this information, we thank you.

Are you a Senior Citizen?  Yes _____ No _____

Do you have a physical disability?  Yes _____ No _____

Does your child receive free or reduced lunch? Yes _____ No _____
Thank you for your assistance.
Privacy Statement: ArtsWestchester use only.
All information is confidential and will not be shared with any outside organizations or persons.
Mail Application to: ArtsWestchester, 31 Mamaroneck Avenue, White Plains, NY 10601 ATTN: ArtsWestchester Art Classes. For questions, email JMendez@artswestchester.org 
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