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 Scholarship Application 
 

The Zootown Arts Community Center believes that art is for everyone.  We would like 
to offer the opportunity to all who wish to participate and experience art and artistic 
activities.  If you are someone who would love to come explore art but cost is an issue, 
please fill out the bottom portion of this application and return it by mail or e-mail.   

 

Please fill out all sections (incomplete applications will not be considered): 

Contact Information: 

Participant Name: _____________________________________ Age: ______________ 

Parent/Guardian Name (if applicable): ________________________________________ 

Phone: _________________________   E-mail Address: __________________________ 

Indicate the class you would like to participate in.  Please provide a back up class in case the first 
choice is unavailable. We will consider multiple scholarships in some cases.  However, due to available 
funds and volume of applications, a second scholarship may not be available.    

1. _____________________________________________________________ 

Date of Class: ________________ 

2. _____________________________________________________________ 

Date of Class: ________________ 

Would you like to apply for a second scholarship if both classes are open and 
available?   N            Y    (if yes, please fill out both lines below) 

 

We would like to offer assistance on a sliding fee scale.  Please indicate below the amount you would 
be able to pay for the art class.  You may enter zero (0); we only ask that you use honesty and do not 
take advantage of this offer if you can stretch a budget to afford it.   We have limited scholarship 
funds and many applicants to consider.  If applying for two classes, you must be able to cover at least 
half the cost of one of the classes. 

How much of the class fee can you cover?  $ ______________________ 

If applying for a second scholarship how much can you pay for the second class? 

$ ___________________________ 

 

Occasionally, businesses (such as place of employment), organizations, or individuals 
will choose to sponsor an applicant. If you have an external sponsor, please list the name 
of the donor below and attach the check to the application. 

Name of Sponsor _______________________________________ Amount: ________ 

Parent/Guardian Signature: ________________________________________________
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Participant Questionnaire  

 

Applicant Name:  ___________________________________  Date: _________________ 

 

Please answer the following questions as completely and detailed as possible. 

1. What brings you happiness? 

 

 

2. What aspect do you enjoy most about art? 

 

 
3. If you could create something for the whole world to observe and experience, 

what would it be? 

 

 

4. How would you hope this experience would affect the people observing it? 

 

 

5. What is one goal (artistic or not) would you like to accomplish this year? 

 

 

6. What do you hope to gain from participating in this class? 

 

 

7. What other classes would you be interested in taking at ZACC? 

  

 

 

For office use only: 
Date Reviewed: _______________________ Accepted?  N      Y  
Sponsorship name: _______________________________________________ 
Amount awarded: $____________________  For: One Class      Two Classes  


