
   Partial Scholarship Application 2010 

Partial scholarships are limited and are on a first-come, first-served basis. Scholarships are pre-
determined based on the cost of the programs. Money is awarded based on information supplied 
on this application. You will be notified by phone as to the status of your application. 
 
Child’s Name: __________________________________________________________ 
 
Parent(s) Name(s): ______________________________________________________ 
 
Address: _________________________City: _____________State: _____Zip: _______ 
 
Home Phone: _______________________Work Phone: _________________________ 
 
Program(s) applying for: ___________________________________________________  
 
Have you registered yet? Y_____ N _____ 
 
Are you a Frist Center member? Y_____ N _____ 
 
Does your child qualify for the free or reduced lunch program at his or her school? Y____ N____  
 
Monthly income from ALL sources: 
                                                                                             GROSS                            NET 
Earnings (Salary, Wages, Commissions)                         ___________             ____________         
Agency Subsidy                                                                ___________             ____________      
Other (Child Support, etc.)                                                ___________             ____________ 
 
Total number of adults and children living on the income represented here: ___________   
 
PLEASE PROVIDE A COPY OF INCOME VERIFICATION (W-2, PAYSTUB, VOUCHER, SSI, 
etc.) 
 
Please explain the goals of you and your child in attending the Summer Art Camp. 
 
 
 
 
Would your child be able to attend the Camp without this scholarship? 
 
 
Is there anything else you'd like for us to consider in awarding this scholarship?  
 
 
 
 
For Applicants: 
Attending the Summer Art Camp without a partial scholarship will pose a significant financial 
burden for me. I understand that only partial scholarships are available and that I may be asked 
for more information. I also understand that I am responsible to pay the outstanding balance for 
the Summer Art Camp session I have registered for. 
 

Applicant's signature: __________________________________________ Date: ___________  

 
Office Use Only 

 
 

App. Received____________ Program Sessions: 
Accepted________________   Week 1, A1_____ Week 2, A1_____ Week 3_____        Week 4, A1_____        Week 5, A1_____           
Approved By_____________   Week 1, A2_____ Week 2, A2_____              Week 4, A2_____        Week 5, A2_____  
Reg. Received____________   Week 1, B1_____ Week 2, B1_____              Week 4, B1_____        Week 5, B1_____ 
Dep. Received____________   Week 1, B2_____ Week 2, B2_____               Week 5, B2_____        Week 5, B2_____ 


