
784-2389 
634 N. Mechanic St., off Ganson 

jacksonarts.org 

About our Scholarship Program:  Scholarships are an important way we support families and their children.  
A scholarship if awarded will reduce your fee below the $24 per month level . No scholarship is for the entire amount, 
meaning we ask every family to contribute something. Families are responsible to pay the supply fee or costume rental fee.  
Scholarships are for one calendar year and are limited to 2 classes per child per year/term.    
 
To be considered the entire application and registration form must be completed.   
You will be notified within 6 business days after you submit the complete application.   
 
Mother’s Name_______________________________Fathers’ Name_________________________________ 
 
Employer___________________________________ Employer______________________________________ 
 
Address (where child primarily resides) 
_________________________________________City_______________________Zip____________________ 
 
Phone home______________________________cell_______________________________________________ 
 
Have you ever received a scholarship or financial support from Jackson School of the Arts before?   
___Yes  ___ No    If yes, when and for what class/program? 
_________________________________________________________________________________________ 
 
What other activities does your child participate in?  For example sports, or other after school classes/
programs.  List name of activity and cost of participation. 
 
 
  Please write on the back of this application 2 paragraphs or more as to why financial assistance is needed 
and how your child will benefit: 
      

Please include a copy of the first page of your most recent Tax Return and other supporting documents. 
 

Total Household Gross Monthly income   $________________ 
 
Social Security, cash assistance, child support,  
alimony, food stamps, etc.        $________________ 
 
Other support        $________________ 
 
Total Gross Monthly income      $________________    
 
 
Parent/Guardian Signature________________________________________________Date______________________ 
 
__ I confirm that we will pay the monthly amount by the 1st of each month and that as a condition of the scholarship  
good attendance in class is expected and required.   
___  I am willing to volunteer 10-15 hours during the year in support of Jackson School of the Arts.   
This is not required but parent help is greatly appreciated!!!!    
 
 
Please return with registration form, proof of income documents and completed registration forms for your child(ren) to: 
Jackson School of the Arts, 634 N. Mechanic Street, Jackson, MI  49202 

Jackson School of the Arts  
2019-20 Scholarship Application 


