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Dance | Theatre |Camps |Visual Arts |Wellness

Scholarship Application Form

Session: (Please circle one)  Spring I Spring 11 Summer Fall I Fall 11
Application Due Dates: January 2" March 2" May 8™ August 6™ October 6th
Student Name: DOB:

Name of Parent(s)/Guardian (if under 18):

Telephone #: Cell: Email:

Mailing Address:

Total Household Income Last Year? This Year?

Number of Members in Household:

Financial assistance is for ONE class only (Maximum of 60% of class cost)

*Please register with a deposit of $25.00, pending scholarship notification to secure

a place in the class. This deposit will be applied to your class cost.

Class Name, Day and Time you want to register for:

How much tuition assistance are you requesting?

Are there any special circumstances that the Scholarship Committee should know about?

Whom can our tuition assistance committee call for a recommendation?

Name: Telephone #:

How does this person know the applicant?

I have verified all of the above information for accuracy.

Signature:

Print Name: Date:

*Classes fill up quickly and to avoid being placed on a waiting list please register early.



Part 11

Please write a brief letter about why you want to participate in classes at MoCo Arts.

I want to attend classes at MoCo Arts because...

Do we have your permission to quote you? We will use only your first name. Yes No

Part I11
Part III of this form will be mailed to you prior to the end of the session that you have attended.
All applicants who receive tuition assistance will need to express in writing what the class has

meant to them. (Parents and guardians may write for the applicant.)

Thank you for participating in our scholarship program.
Please return this completed application to:

MoCo Arts Scholarship Committee, 76 Railroad Street, Keene, New Hampshire 03431

All tuition assistance is awarded without regard to sex, race, religion, national origin or sexual
preference. All information is confidential.




