
 

Marshall County Arts Commission 

Scholarship Application Form 

Please complete and mail to: 

Marshall County Arts Commission 

1202 Elm Street, Benton KY  42025 

         Phone:  270-252-7022 

                  Today’s Date________________  

For which activity are you requesting a scholarship? ___________________________________ 

Tuition amount for this activity $ ________         What amount are you able to pay? $ ________ 

Child’s Name ________________________________________Birth date___________________ 

School where child is enrolled ____________________________________Grade____________ 

Parent or Guardian______________________________________________________________ 

Address_______________________________________________________________________ 

Phone_____________________________ (day) _______________________________(evening) 

Family’s estimated total monthly income $________ Source of income____________________ 

______________________________________________________________________________ 

Family’s estimated total monthly expenses $________ 

Number of adults in household________ children________ 

Briefly describe why your child would benefit from receiving a scholarship. 

______________________________________________________________________________

______________________________________________________________________________ 

Thank you for your interest in children’s programs sponsored by the Marshall County Arts 

Commission.  You will be contacted once your application has been processed.  Funds are 

limited and instructors plan for each session, so participants are expected to attend. 

I agree with this commitment. Signature ____________________________________ 

 

****************************************************************************** 

OFFICE USE ONLY: 

Application approved by committee ________  Date ___________________ 


