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Application for Studio School Scholarship 
The Peoria Art Guild 

 

Applicant’s Last Name: _______________ First Name: ______________ Middle Initial: ____ 

Parent/Guardian (applicants under 18): __________________________________________ 

Street Address: _____________________________________________________________ 

City, State, and Zip: __________________________________________________________ 

Phone: ______________________  Email: ____________________________________ 

Age: __________ Date of Birth: ________________________ 
 

Number of people living in the household and their relationship to the applicant: 

____________________________________________________________________________

____________________________________________________________________________ 
 

Has applicant previously applied for a PAG scholarship? Yes / No     

If yes, what was the outcome: ___________________________________________________ 
 

Has anyone else in the household applied for scholarship?   
If yes, please list names and outcome:  

___________________________________________________________________________ 

___________________________________________________________________________ 
 

Class Requested (please list first and second choice):  

1st choice: ____________________________ 2nd choice: ____________________________ 
 

Household Income: ____________________________Weekly/Monthly/Yearly (circle one)  
 

Please specify any extenuating circumstances that may help us better understand you or your 

child’s specific need for a scholarship (use additional paper if necessary): 

____________________________________________________________________________

____________________________________________________________________________ 
 

Please provide a written explanation of how and why you or your child would benefit from an art 

class at The Peoria Art Guild (use additional paper if necessary): 

____________________________________________________________________________

____________________________________________________________________________ 
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Important Information Regarding Scholarships 
 

 Scholarships are based on financial need.  Consideration may also be given to 

students who are experiencing unexpected financial hardship, such as major medical 

bills or loss of employment.    

 Income guidelines are based on federal poverty guidelines.  While preference is given 

to those whose household income is at or below Federal Poverty Guidelines, other low-

income individuals may apply.  

 Meeting income guidelines does not guarantee an applicant a scholarship.   

 Scholarships may be granted to cover full or partial tuition amounts and are awarded 

on a first-come-first-served basis. 

 Information requested from the applicant will be used solely to determine scholarship 

eligibility and will not be disclosed to any party outside of The Peoria Art Guild.  

Applications and all verifying documents supplied by the applicant and/or outside agency 

will be kept confidential. 

 The Peoria Art Guild will not be responsible for providing supplies not included in class 

descriptions or transportation for any applicant receiving a scholarship. 

 Those receiving scholarships must sign a Liability Waiver and fill out emergency 

contact information before beginning any class at The Peoria Art Guild.  

 Applicants may apply for one class per session.  Applicants must fill out a new request 

for each set of sessions.   

 The Peoria Art Guild does not guarantee scholarships based on previously received 

scholarships. 

 The Peoria Art Guild reserves the right to cancel or combine classes for any reason.  If 

a class is cancelled or combined with another, the person receiving the scholarship may 

make the choice to take a different class or the combined class without submitting a new 

application, for that session only. 

 Applicants who receive a scholarship are asked to fill out an exit survey. 
 

 

 

I have read, understand and agree to the conditions of the application for scholarship. 

Signature: ____________________________________________  Date: ____________ 

Approved or Denied by: _________________________________ Date: ____________ 

 


