
Age: Date of Birth:

Address:

City: State: Zip Code:

Phone: Email:

Please Indicate below which class or camp you would like support for your child to attend:

First Choice:

Class Name:

Instructor:

Class Date and Time:

Second Choice:

Class Name:

Instructor:

Class Date and Time:

Please include along with this form the following items:

Thank you

*A letter of recommendation (this could be from a teacher, administrator, pastor, or community 

member) corroborating both your child's interests in art and your needs for financial assistance.

*A letter of request (stating the reasons why you are seeking a scholarship for your child)

Parent's Full Name:

Child's Name:

Scholarship Application

The Center for the Arts Evergreen offers full and partial scholarships for 

children's' classes and camps.  If you are interested in applying for a 

scholarship please complete the form below and return to The Center for the 

Arts Evergreen, PO Box 2737, Evergreen, CO 80439.  Please direct your 

questions to Sarah Scott at 303-674-0056 or education@evergreenarts.org


