
 

Program Scholarship Application 
 

 

__________________________________________________________________________________________________ 

parent / guardian name         

 

__________________________________________________________________________________________________ 

name of child         date of birth   sex 

 

__________________________________________________________________________________________________ 

street address     city    state  zip code 

 

__________________________________________________________________________________________________ 

phone number       e-mail address 

 

__________________________________________________________________________________________________ 

school child attends          grade 

 

__________________________________________________________________________________________________ 

name of program / class          fee 

 

Household Income (Circle One):  

 

Household Size 2 persons 3 persons 4 persons 5 persons 6 persons 7 persons 8 persons 

 $0-19,850 $0-$22,350 $0-24,800 $0-$26,800 $0-$28,800 $0-30,750 $0-$32,750 

 $17,351-

$28,950 

$19,951-

$33,100 

$24,801-

$41,350 

$26,801-

$44,650 

$28,801-

$47,950 

$30,751-

$51,250 

$32,751-

$54,600 

 $28,951- 

$46, 300 

$33,101-

$52,950 

$41,351-

$66,150 

$44,651-

$71,450 

$47,951-

$76,750 

$51,251-

$82,050 

$54,601-

$87,350 

 

What is the amount you would be able to pay for the class?  _________  

 

How many children under 16 reside in your home? _______ 

 

Do you normally pay for child care? Yes  No   If yes, amount per week _______ 

 

What (if any) other after-school programs do you (or your child) attend?  

 

__________________________________________________________________________________________________ 
 

Please explain your (or your child’s) interest in this program or class: 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

Do you (or your child) have any prior experience of art classes or programming?   

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

Is there anything else you would like to tell us?  

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

There is a limited amount of scholarship assistance available, please respond quickly if you are in need of 

assistance.  All classes have a minimum required enrollment or may be cancelled.   

 

Completed form should be sent or delivered to: LynnArts, 25 Exchange Street, Lynn, MA  01901  

For more information call: 781.598.5244 or visit  www.lynnarts.org 


