COLES COUNTY ARTS COUNCIL
SCHOLARSHIP APPLICATION

General Information (please print)

Date:

Name: Age: Grade in School:
Address: City: State: Zip:
Phone: E-mail

Name of parent or guardian:
Contact information if different than above:
Permission to allow photo to be used in press releases/publicity Yes No

Application Form
check one: | am applying for a scholarship in the area checked below
__ Dance ___ Dramatic Arts Creative Writing Camp ___ Visual Arts

Describe your interest in the art area selected and why you wish to attend the art camp/workshop.

Signed: Date:

See page 2 for important information regarding this application.
* Deadline for submitting completed application

* Where to send completed application
* Required support material
* The scholarship award will be paid by the CCAC directly to the Camp or Workshop, not to the individual

For CCAC use only

Date application received: Application Complete CCAC representative:
Application Missing the following:

Scholarship Awarded to: Amount $ Full___ Partial
Applicant notified: by

date CCAC rep. accepted / rejected CCAC payment made ck# / date



DANCE Application Deadline

Description of Camp/Workshop: name - sponsoring approved organization - dates - location - cost -

Submit completed application to:

Required Support Material: (list)

For more information contact:

DRAMATIC ARTS Application Deadline

Description of Camp/Workshop: name - sponsoring approved organization - dates - location - cost -

Submit completed application to:

Required Support Material: (list)

For more information contact:

CREATIVE WRITING CAMP Application Deadline

Description of Camp/Workshop: name - sponsoring approved organization - dates - location - cost -

Submit completed application to:

Required Support Material: (list)

For more information contact:

VISUAL ARTS Application Deadline

Description of Camp/Workshop: name - sponsoring approved organization - dates - location - cost -

Submit completed application to:

Required Support Material: (list)

For more information contact:




