
CENTRUM SCHOLARSHIPAPPLICATION 
Young Artists Project 

 
 

Please return the following by the Application Deadline for each workshop: 
 

1. Completed workshop registration form (or you can submit it online).   
Your application will not be considered until you have registered  
for the workshop.  

2. This Scholarship application. 
 
 
Name: __________________________________________________________________________Age:  _______ 
 
City/State____________________________________________________________________________________ 
 
Contact phone (daytime)  ____________-_____________-___________________________        
 
Email_________________________________________________________________________ 
 
Workshop for which you are applying:_____________________________________  
 
 
Please answer all questions that apply to you. If necessary, use an additional page. 
 
1. What level of assistance is essential to your attendance?  $_____________ (Please enter a specific dollar amount) 
 
 
2.  K-12 students: do you qualify for free or reduced lunches at school? 

____ Yes, free               _____ Yes, reduced    _____ No 
 
3.   Please tell us how long you have been interested in this genre, what artist(s) inspire you, and why.  
 
 
 
 
4.   Tell us why you want to attend this workshop, what you hope to get out of the experience, and what you might 

have to offer the gathering. 
 
 
 
 
5. Please describe the personal and/or family financial circumstances that make tuition reduction essential for your 

attendance.  How many people are there in your household?  What is the annual income of your household? etc. 
 
 

 
 
 
 
Return (with registration form) to:  Centrum     Fax: 360-385-2470 
     PO Box 1158    e-mail: lizzy@centrum.org 
     Port Townsend WA 98368 

2008 Application Deadlines 
HS #1  Dec. 21, 07 
HS #2  Jan. 18 
Mid Sch, #1 Feb. 11 
Mid Sch #2 Feb. 19 
Water World March 10 
HS #3  May 27  


