
 
 

 
Summer Youth Art  

SCHOLARSHIP APPLICATION FORM 
 

 
Scholarships are awarded based upon demonstrated financial need and evidence of a strong interest 
and dedication to the study of art. Due to the limited amount of scholarship funds, awards are issued 
on a first-come, first-serve basis. Please be sure to fill out all of the information requested.  
Incomplete applications cannot be considered. If you have any questions or comments, please call 
the Tucson Museum of Art’s Education Department at 624-2333, ext. 123. 
 
Send Applications To: 
 

Stephanie J. Coakley 
Director of Education  
Tucson Museum of Art and Historic Block 
140 North Main Avenue 
Tucson, Arizona 85701 

 
 
 

 
ALL INFORMATION WILL REMAIN CONFIDENTIAL 

 
*You will be contacted by mail regarding the outcome of your request.   

*You must include a completed registration form with your request.  
*Awards fund one week for one child per family.  

 
Student’s Name ________________________________________________________________  
 
Parent/Guardian _______________________________________________________________ 
 
Address ___________________________________________________________________ 
 
City ________________________________  State ________________ Zip _______________  
 
Phone (Home) ____________________________ (Work) ____________________________ 
 
E Mail _______________________________________________________________________ 



SCHOLARSHIP APPLICATION, Page 2 
 
 
 
Please check the level of your anticipated combined household income for 2007. 
 
____ Under $20,000  ____ $20,000-$30,000  ____ $30,000-$45,000  ____ Over $45,000 
 
**Verification of your income may be requested 
 
Have you received a Scholarship from the Museum in the past?  _____________________ 
 
When?______________________________________________ 
 
 
 
Please explain briefly your interest in studying art and how the scholarship will help you.  
___________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Statement: By signing, I confirm the accuracy of the information provided and understand that any 
false or misleading statements may invalidate my application.   
 
Signature: ________________________________________________________________ 

Parent        Date 
 
 
 
 

SJC  
3/08 


