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Scholarship Application

Main Street Arts is pleased to be able to offer scholarship opportunities to those members of our

community who may not be able to participate in our programing because of financial hardships. We ask
that applicants, if they can, contribute some amount towards the tuition price. This way we can keep our
funding available for other students.

Please fill out this form fully and submit it to us by emailing it to: info@mainstreetarts.org or mail /drop
off at PO Box 100, 35 Main Street, Saxtons River, VI 05154. Give the office a call with any questions you

may have.

PLEASE PRINT
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Parents/Guardians, if applicable
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Town, State, Zip

Email

Please complete the section below for each applicant.
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