Art Camp Scholarship Assistance Application
(please fill out an art camp application also)
Parent’s name________________________________ Phone _________________

E-mail _______________________________________
Child name(s) ______________________________ Age _______

                       ______________________________ Age _______

What is the current reason for the need for scholarship assistance?                                    (This information will be kept confidential): ______________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How much could you pay?    Child 1:______    Child 2: ______

(Full tuition is $150 first child, $125 second child)
Does your child qualify for  ____Free Lunch   or   ____Partial Lunch    ____neither

What other information would you like to provide for us to take into consideration as we review this application?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please submit to Trillium Arts personnel, to Trillium Arts Centre at 319 S. Main St, 
Travelers Rest, or mail to Trillium Arts, PO Box 466, Travelers Rest 29690 along with your completed camp application.
