Thi n',rﬁ, ﬁm;mr-
VIRGIL H EARR

et
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VIRGIL H. CARR CULTURAL ARTS CENTER - CAMP/CLASS'WOREKSHOP
SCHOLARSHIP APPLICATION FORM - STUDENTS TO AGE 1T ONLY - PRINT INFORMATION
Scholarships are awarded on the basis of need only. ¥Vou roust return this application to the Arts League of

Liichigan a mirarmen of 10 business dass betore the first day of the carp for whach your child will register.

Scholarshup reciplents rst corplete all classes to recerve all of the financial assistance.

Student: bLge:
Parent/Guardian:
Complete Address:

et City ik Z1p
Dragrtiree Phone : Other Phione:
Parent/Guardian E-Ivail:
Student E-Iail™:

School: Grrade:
How many students in your family, willbe taking classes at the VHUAD m 20107

What 15 the total tmtion for the Class(es) or Carap(s)?: Are youan Arts League merhber?: ¥
What 15 yrour total household mecore? What 1z the total nurber of persons in your household?:

You rmust provide a copy of 4 recent pay stub fror all members of your household who are evployed. ¥

(Musi include all income sources such as salarpfwages, child supporé alimony, social securify, efe. )

Huraber of people household mcorme supports?  Household mewhbers exvolled noa college or unoversity?
List circurmstances that irmpact sour financial sitnation:
Circle the servicesirolunteer work you could contribate to the VHCAC m exchange for the scholarship? (office
work, general volunteering, organizing the stutio spacesisupply areas: Other:
What do o or the student(s) hope to gaimn frorm classes at the Virgl H. Carr Cultural &rts Center?

List one adult who 15 not a relatrre who knows the student warell
Matne FPhone

I hereby avonar that all mfo rmation on thas forrm is true and aceurate. The mformation [ have included wall ondy be
used by the Virgll H. Carr Cultural &rts Center to deterrnine financial need and if a scholarship will be awarded to
the student narmed in the appheation. Upon sigrang thas docureent, I hereby agree to donate at least 10 hoars of
wolunteer tirne for each coraplete session of classes, for Arts League of Miclogan actreities.

Slgnature Diate

You can fax this form and your verification of income to 313-265-8429 or mail the information to:
Virgil H. Carr Center, 311 East Grand River, 48226 - Attention Camp Coordinator.

FOR AL OFFICE TSE OHLY:

DATE APPLICATION RECEIVELD:

OPEOGEANS OCLASSES OCONDINITY SERVICE
SCHOLARSHIF AFFREOVED ¥ ES HO

LETTEE AND CERTIFICATE SEMT  YES _ NO DATE:




