
2024 SUMMER ART CAMP SCHOLARSHIP APPLICATION .
Financial Aid is available for children who exhibit potential but may not have the financial means to
participate in our camp programs. Scholarships are for one week of camp and can be applied to
Creative Kids or Emerging Artists. These are all-day programs, with the student supplying his/her

own lunch and transportation to and from Art Center Sarasota, 707 N. Tamiami Trail. This
scholarship does not cover the aftercare fee. Please complete this application and return as
soon as possible as scholarships will be awarded on a first come, first serve basis. There are
limited spaces available for scholarship recipients due to small class sizes. Only applications

that have all requested information included will be considered for a scholarship.

The application process requires:
1. A scholarship application - please answer all questions to the best of your ability
2. A reference letter from your child’s art teacher or organizational representative (one per child)
3. Most recent tax return

At the end of the program, scholarship recipients are required to write a thank you letter to Art Center
Sarasota and donors for the scholarship and submit a digital picture of the camper with their artwork.
The letter and picture should be received by the last day of camp they are attending. Awardees who
do not submit thank you letters and pictures will not be considered for a scholarship next year.

Child Name: ________________________________________________________ Age: _______

School/Art Teacher: ____________________________________________ Grade Entering: _______

Child Name: ________________________________________________________ Age: _______

School/Art Teacher: ____________________________________________ Grade Entering: _______

Child Name: ________________________________________________________ Age: _______

School/Art Teacher: ____________________________________________ Grade Entering: _______

Parent/Guardian Name(s): ___________________________________________________________

Address: _________________________________________________________________________

Primary Phone __________________________ Secondary Phone: __________________________

Email ____________________________________________________________________________

Relationship to Child ________________________________________________________________



Please answer the following questions:

Number of dependents claimed:__________ Number of people in Household: __________

Family’s Estimated Total Annual Income: $__________________

Current Job(s) for each Guardian/Parent:_______________________________________________

Secondary Sources of Income (child support, alimony, etc):

________________________________________________________________________________

________________________________________________________________________________

Do you qualify for any government programs (SNAP, Medicaid, Free/Reduced Lunch etc.)? Yes No

If yes, please indicate which programs you receive subsidies from:

_________________________________________________________________________________

What other information about your family would you like the Scholarship Committee to know?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

How would your child(ren) benefit from receiving a scholarship?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What is your child’s experience, interests and background in the arts?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



We may contact you with questions. When is the best time to call? ________________________

What phone number should we use? __________________________

Has your child received a scholarship from the Art Center Sarasota before? Yes No I don’t know

Parent’s signature ______________________________ Date ______________

Thank you for your application. Art Center Sarasota is committed to making the arts a fundamental part of the
lives of all children. Our scholarship program is built upon the annual proceeds from educational programming

and contributions from generous donors. This allows Art Center Sarasota to support adult and youth
experiences in the arts.

Art Center Sarasota ⬥ 707 North Tamiami Trail ⬥ Sarasota, FL 34236 ⬥ 941-365-2032
www.artsarasota.org
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