
ISLAND ARTS SCHOLARSHIP APPLICATION FORM 

This application form is for permanent residents of Grand Isle County who wish 
to pursue individual study in the arts or participate in arts activities, and who 
require financial assistance. Scholarship funds will be paid directly to the 
program/instructor.  

NAME
ADDRESS  
    
PHONE                                                     EMAIL   
DATE OF BIRTH OF APPLICANT ( for minors)

0  1. Describe the nature of your request. Include a statement indicating a desire for
the lessons/program requested.

2. Describe your background, interests, or wishes that relate to your chosen
artistic discipline.

3. Provide information about the cost of the study/program. Include a copy of
your acceptance letter or other program information from the
organization/instructor.

We ask that all scholarship recipients be willing to share their experience 
with others. This may take the form of a public presentation, performance, or 
exhibit, or simply the publication of your name and a photo. Your signature below 
signifies that you are willing to participate in publicity efforts for Island Arts and 
that your statements above are true to the best of your knowledge.   
________________________________      
________________________________       
Signature of Applicant, Date   Parent Signature for Minors, Date  

Return to: Scholarship Committee, Island Arts, P.O. Box 108, North Hero,  
VT 05474
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