
Community Center for the Arts (C4A) 
Scholarship Application 

 
Applicant 
 

Name:_________________________________________________________________  
 
Street address:___________________________________________________________ 
 
City & Zip code:__________________________________________________________  
 
E-mail address:__________________________________________________________   
 
Home phone number____________________Work or cell number___________________ 
 
Parent/Guardian (if applicable) 
 

Name: _______________________________________________________________________ 
 
E-mail address:________________________________________________________________   
 
Home phone number_____________________Work or cell number_______________________ 

 
Purpose of application 
1. For which semester is your scholarship request?  Fall   Spring   Summer  Year______ 

(Please note that scholarship applications must be reviewed each semester.) 
 
 

2. For which program or class are you seeking a scholarship?  
 
 

3. Please attach a brief essay telling us why you want to participate in this program.  Be sure to 
include your name at the top of the page.  

 

Declaration of intent: (required of all applicants)  
 

1.  If selected for a scholarship to this program do you promise to: 
 Attend classes regularly? 
 Fulfill outside required preparation (including practicing your instrument, keeping a sketch 

journal, or any other assignments given by your teacher)?  
 Act respectfully toward your teacher and your peers? 
 Always try to do your art to the best of your ability?  

 

2.  If you are awarded a work/study scholarship, will you fulfill your agreed volunteer obligation? 
(Agreed obligation will be written on reverse side of this agreement.)   
 
3.  Do you understand that your scholarship may be revoked if you do not fulfill your 
responsibilities as agreed above?  
 

If yes to all, please sign here to indicate your acceptance of these conditions:  
 
 

 

Student’s signature   (Applicable parent signature on reverse side)                   date 
 

Please fill out the reverse side too.  



 
Financial standing (to be filled out by adult applicants or parent/guardian of underage 
applicants) 
 
1. Briefly describe your financial need, including other obligations or extenuating circumstances 
so that we can understand your position. Please include your monthly income and family size. 
Please attach an extra page if you need more room.  
 

 
 
 
 
 
 
 
 
 
2. Are you able to make a co-pay agreement?  If so, at what level?  (Please ask for a fee 
schedule if you do not know the applicable fees.)  
 
____ I can pay 75% of the regular fee.  
 
____ I can pay 50% of the regular fee.  
 
____ I can pay 25% of the regular fee.  
 
____ I can pay this amount: __________________ 
 
 
 
 
Declaration of intent:  (only for parent/guardian—not required for adult applicants)  
 
1.  If your child is selected for a scholarship to this program do you promise to: 

 Make sure s/he attends classes regularly? 
 Encourage him/her to fulfill outside required preparation (including practicing an 

instrument, keeping a sketch journal, or any other assignments given by the teacher)?  
 Encourage her/him to act respectfully toward his/her teacher, peers and the arts 

community in general? 
 Encourage him/her to always try to do her/his art to the best of his/her ability?   

 
2. Do you understand that this scholarship may be revoked if you do not fulfill your responsibilities 
as agreed above?  
 
If yes to all, please sign here to indicate your acceptance of these conditions:  
 
 
 

Parent/Guardian’s signature                                                                    date 
 
 


