
                                              
 
Name of applicant:______________________________   
If a student, school currently attending: _______________________________ 
 
1.  Please give us more detail on the activity that you want to participate in that would be funded by this 
scholarship? 
  
  
2.   Please describe why this is important to you. 
 
 
 
3.  Would applicant participate in this activity if applicant did not receive an Arts for Life scholarship?  

Why or why not? 
 
 
  
4.  Does applicant participate in other arts, music, theatrical or creative activities?           Please describe: 
  
 
  
5.  What is the financial situation that makes it difficult for the applicant or applicant’s family to cover these 
costs? 
 
 
 
 
6.  Are you applying for funding elsewhere?              Please tell us more: 
 
 
7.  What is the exact dollar amount you are requesting? 
     Please attach program/class descriptions from the organization and fee schedule. 
  
8. What organization or instructor would be paid? 
 
 
9. Optional:  Could you provide a reference, a teacher or person famaliar with you: 
 Name: 
 Contact information: 
 
 
 
Please complete this application as completely as possible.  First time applicants will be given priority in funding. 
Return this application to:  info@slpFriendsoftheArts.org 
 
Or   St. Louis Park Friends of the Arts 
 6715 Minnetonka Boulevard, # 
 St. Louis Park, MN   55426 
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