Scholarship Request

Date of Application Creatlve 360
Stage, Studios & Gallery

Submitted by
Name

Address

City/State/Zip

Phone

Submitted on behalf of (if different than above)
Name
Address
City/State/Zip

Phone

This application is for a: O Child O Teen O Adult

Class Information

Class Name
Cost of Class Class Start Date
Amount Requested: [ Full Scholarship O Half Scholarship O Quarter Scholarship

Have you received a scholarship(s) from Creative 360 in the past? If so, please list below.

Please use the space below to outline the reasons why the student should be considered for a
scholarship award. (Additional space on back)

Creative 360 <~ 1517 Bayliss St. <> Midland, Ml 48640 <~ 989.837.1885 <> www.becreative360.org
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Date application was received

Application reviewed by

Amount approved

Notes

Received by

Recommended award

Approved by




