LOUISAA/‘fo CENTER

2022 Scholarship Application

Name of student

Address of student

Age of student Grade of student

Which program(s) are you applying for?

If student is under 18: Parent/Guardian name

Phone number of parent/guardian

Email of parent/guardian

Requirements:

1. The deadline to submit this scholarship application is one-week before the
first day of the program the applicant wishes to be considered for.

2. Scholarship recipients are limited to one scholarship package per event
3. Funding is limited and awarded on a first-come, first-serve basis.

4. Personal statements must be delivered to our Box Office in-person or by mail
prior to the date indicated in requirement 1.

5. Ifan applicant is unable to write a personal statement, the box office must be
contacted prior to the date indicated in requirement 1 to schedule an in-
person interview.



LOUISAA/‘éf CENTER

The following questions are treated with strict confidence and are used purely

as a guide to assess the level of financial aid required.

Select the category that best matches your household earnings per year:

O Under $20,000  ()$20,000-$30,000 ) $30,000-$40,000

O $40,000-$50,000 ()$50,000-$60,000 O Above $60,000

Please indicate the percentage of support through scholarship funds you feel you
need for the student to be able to attend classes, after-school programs, or summer

camps.*

* All students, except in rare cases, will be expected to pay some of the tuition cost.

Requested | Updated cost: | Updated cost: | Updated cost: | Updated cost:
percentage Broadway of Youth Art | of Youth (All | Homeschool
covered by | Dance Works Classes Ages) Art Art Classes
scholarship (Stories & Classes
Stones, Mimic | (Easter Egg
the Masters Decorating,
Series) Mother’s Day
Flowers)
10% O $85.50 O $18.00 O $13.50 00 $27.00
20% O $76.00 [0 $16.00 O $12.00 O $24.00
30% [0 $66.50 O $14.00 O $10.50 O $21.00
40% [] $57.00 O $12.00 O $9.00 [0 $18.00
50% ] $47.50 0O $10.00 O $7.50 O $15.00
60% [] $38.00 O $8.00 O $6.00 O $12.00
70% ] $28.50 O $6.00 O $4.50 O $9.00
80% [1 $19.00 O $4.00 O $3.00 O $6.00
90% [] $9.50 O $2.00 0 $1.50 [0 $3.00

Please explain the reason why you require the level of support above:
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To be completed by the student:

Personal Statement

1. What do you hope to achieve during your time in the youth program you are
applying for?

2. Why is your participation in this youth program important to you?

3. What are two goals you hope to achieve by participating in this program?

Please return completed form to Executive Director Karen Welch at
executivedirector@louisaarts.org with subject line Scholarship Application.
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