
 

 

 

 Friday Arts Academy Scholarship Application Form 

(Please submit one application per student.) 

Today’s Date: __________________ 

Student Name: ______________________________ Student Age: ________________ 

Parent/Guardian Name(s): ________________________________________________  

Parent Guardian Phone: ________________________ 

Parent/Guardian Email: __________________________________________________ 

Parent/Guardian Address: __________________________________________________ 

Has your student taken classes with us before?  YES   /   NO 

How did you hear about our class(es)? _______________________________________ 

Does Student have any allergies? __________________________________ 

Please list which classes and which week(s) you are applying for scholarship for. If additional 

space is needed, please attach a separate page to this application form and note “Please see 

attached” in this section.  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Please select Semester: Spring / Fall     Year: __________ 

Please select the amount of scholarship you are applying to receive. 

       25%  50%       75%        100%  

       Other (Percentage) _________ Other (Dollar Amount) ________________ 

How would being awarded a scholarship benefit your student/family?  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Please turn-in to Guest Services at the museum’s front desk, email to ashton@sdc-arts.org, or mail to 

Sangre de Cristo Arts Center, Attn: Ashton Setvin 210. N. Santa Fe Ave, Pueblo, CO 81003. 

mailto:ashton@sdc-arts.org

