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SUMMER ARTS GRANT

APPLICATION FORM

DESCRIPTION:

Summer Arts Grants will be awarded annually to school-aged applicants meeting the following criteria:

1.
Applicants must be residents of Columbia County or a child of a Coarc employee.

2.
Applicants must be enrolled in a special education program.
Grant money must be used to defray tuition or other expenses incurred by the recipient in taking art, music, or dance lessons during the summer months.

APPLICANT’S NAME:_________________________________DATE OF BIRTH:__________________

HOME ADDRESS:_______________________________________________________________________

TELEPHONE:_______________________SCHOOL:___________________________________________

CSE CLASSIFICATION:__________________________________________________________________

SIGNATURE OF PERSON VERIFYING CLASSIFICATION:___________________________________

TYPE OF ART, MUSIC OR DANCE LESSONS FOR WHICH THE GRANT MONEY WOULD BE USED:

_________________________________________________________________________________________

COST OF ART, MUSIC OR DANCE LESSONS FOR WHICH THE GRANT MONEY WOULD BE USED:

_________________________________________________________________________________________

NAME, ADDRESS AND TELEPHONE NUMBER OF ART, MUSIC OR DANCE TEACHER WHO WILL TEACH THE SUMMER LESSONS:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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APPLICANT’S STATEMENT OF INTEREST – PLEASE COMPLETE THE FOLLOWING STATEMENT:  I WOULD LIKE TO TAKE ART, MUSIC OR DANCE LESSONS BECAUSE

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

SPECIAL EDUCATION TEACHER/INSTRUCTOR’S REFERENCE – PLEASE COMPLETE THE FOLLOWING STATEMENT:  IT THINK THAT THIS APPLICANT SHOULD BE CONSIDERED FOR THIS AWARD BECAUSE

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________



______________________________

Signature of Instructor/Teacher







Date

_______________________________________

Address

_________________________________________

_________________________________________

Telephone Number

DEADLINE FOR APPLYING:  MAY 1, 2016.  
PLEASE MAIL COMPLETED APPLICATION TO:

SUMMER ARTS GRANT
COARC
P.O. BOX 2
MELLENVILLE, NEW YORK 12544
