
APPLICATION FOR ARTS SCHOLARSHIP

Name ___________________________________________________ Age _________

Address _______________________________________________________________

Phone _____________________ E-Mail (optional) ____________________________

Type of Scholarship (check one)

______ Visual Arts (Medium __________________________________________)

______ Music (Instrument, type of music) ________________________________)

______ Dance (Type__________________________________________________)

______ Theater (Type ________________________________________________)

______ Other (Type __________________________________________________)

Instructor (Name, Address, Phone, E-mail 

__________________________________________ _____________________________

_______________________________________________________________________

_

_______________________________________________________________________

_

Please attach the following:

1. At least one paragraph describing your interest and desire to pursue lessons in this 
discipline. Please list any previous lessons or experience that would support your interest.

2. Statement of financial need. (Annual family income, hardship, or other information 
that justifies support. Indicate whether you wish partial or full support. Who will supply 
the instrument, materials and/or equipment for your lessons?).

2. Three (3) letters of recommendation citing need, aptitude, and interest from (1) a 
parent or relative; (2) a person with experience in the discipline; (3) a friend or teacher.

3. A letter from your instructor of choice confirming that there is an opening for you as a 
student, and detailing the frequency and cost of lessons. The instructor must register with 
the Arts Alliance prior to consideration of your request. That form is attached.



Send your application and attachments to Monroe Arts Alliance, PO Box 456, Union, 
WV 24976. Please call Judith Bair, Administrator, 304-772-4568, with any questions. 


