
 Scholarship Application Form 
 45 Pershing Avenue, Poughkeepsie, NY 12601 
 Tel: 845-471-7477 Email:  info@thearteffect.org 

 Please complete all fields and return to The Art Effect via email, mail or in-person 

 Name of Applicant _________________________________________________________ Age _______ DOB ________________ 

 School Attending ______________________________________________________________ Current Grade _______________ 

 Address __________________________________________________ City _____________________ State ______ Zip ________ 

 Guardian #1 ______________________________________________ Relationship to Applicant __________________________ 

 Phone _________________________________ Email ______________________________________________________________ 

 Guardian #2  (if applicable)  _______________________________________  Relationship to Applicant ________________________ 

 Phone _________________________________ Email ______________________________________________________________ 

 For which class(es) are you applying? __________________________________________________________________________ 

 The Art Effect makes every effort to give as many scholarships as possible. By being able to pay a partial tuition, you can make it 

 possible for more students to attend The Art Effect. 

 Specify the amount you are able to pay towards tuition: _________________________________________________________ 

 Has the applicant attended The Art Effect previously?  ⬜Yes   ⬜No    If yes, when? _______________________________ 

 Has the applicant received a scholarship to The Art Effect previously?  ⬜Yes   ⬜No  If yes, when? __________________ 

 Explain why the applicant should receive this scholarship: 

 ____________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________ 

 Do you currently receive any of the following: 

 ⬜HEAP   ⬜SNAP  ⬜WIC  ⬜TANF 

 Are you currently receiving unemployment benefits? 

 ⬜Yes    ⬜No 

 Are you currently receiving child support? 

 ⬜Yes    ⬜No 

 According to your family size and the Federal Poverty 

 Guidelines Chart provided, your total family income is: 

 ⬜Above   ⬜At   ⬜Below the income level indicated 

 Falling at or above a certain income level does not exclude you from 

 being eligible for scholarship. This information helps determine our 

 success reaching low-income families. 

 Parent/Guardian Signature _______________________________________________________________ Date _______________ 

 Students selected to receive a scholarship may have their photo, artwork, and story used 

 for fundraising and promotional purposes. 
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