
 

              
       Art Schoo l 
           Scho larsh ip Appl icat ion 
 

 
Please return completed application to: Flint Institute of Arts Art School 1120 E. Kearsley Street, Flint, MI 48503 or arted@flintarts.org 

 
 
 
          _____ AS Gr id   _____ F i leMaker  ______ Letter Ma i led 

 

  
FIA Art School Scholarships are made possible through the generosity of many organizations and individuals who believe that quality art 
experiences should be available to everyone regardless of their financial circumstances. Scholarships are offered to those students who could not 
otherwise afford to take classes at the FIA. Scholarships are granted to eligible students on a first-come first-served basis while funding remains.  
 

Scho larsh ip Appl icat ion  
 

• Write in your household income and include a copy of your household’s most recent Federal Income Tax Return   
• Scholarships will not cover the full cost of tuition.  
• This document will be held in confidence by the Art School Administration 
• Completed form and documentation should be mailed or emailed to the Art School. 

 
 

   
Member or Non-member  

Applicant’s Name  Please circle one 

    

Parent/guardian’s name (if applicant is a minor)  Age of applicant (if a minor)                         Date of Birth 

    

Address  Home Phone 

   

City, State, Zip Code   Work/Cell Phone 

   
(   ) Yes     (   ) No  

Email address  Please email me the Art School eNewsletter 

 
    C lass(es) in wh ich you wish to enro l l :  

 

 
F inanc ia l  In format ion (REQUIRED) : 
• Gross annual household income as shown on your most recent tax return (must include official documentation)  $_________________  

• Number of persons supported by this income:  _________ 

• How much do you feel you can contribute toward your tuition? (Please note: actual scholarship/tuition amount will depend upon many 
variables including availability of funding and household income level.)  $________________________ 

• Please explain any special circumstances that may affect the amount you can contribute toward your classes at the FIA (optional): 
 

 
 
 
 
To be completed by app l icant (or guard ian of app l icants 17 years and younger) 
If awarded, I ___________________________________________ (recipient or guardian's name) will pay the co-pay stated in the award 
letter by the specified date or the scholarship will be null and void. If I have applied on behalf of a minor, I will also provide transportation for  
the duration of the class. If more than two classes are missed, I understand that I (or the minor I represent) will not be eligible for FIA Art 
School scholarships in the future.  Date: _________________________________________ 
 

The F l int Inst i tute of Arts does not d iscr im inate w ith regard to race , re l ig ion , sex , creed, hand icap, age, or nat iona l or ig in .  Th is 
program is made poss ib le through contr ibut ions to the F IA Art Schoo l . 

     

Course Title   Course Title  

     

Course Number    Regular Course Fee  Course Number    Regular Course Fee 


