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1st choice

2nd choice

Richmond Ar t Center / Office use only

class fee $ scholarship award  1/4   1/2   3/4  amount due $
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CLASS REGISTRAT I O N

Children’s Scholarship Application

A limited number of 
scholarships are being offered

by RAC. Each partial 
scholarship enables more

people to participate in the
Art Center’s classes. We can
award only one scholarship

to a family per session.

The Richmond Art Center
must receive applications by

the deadline.

Scholarship applications are
due 2 weeks before classes

begin.

Confidential I am able to pay one fourth of the class fee.
I am able to pay thr ee fourths of the class fee.
I am able to pay one halfof the class fee.

Monthly income for household 

Number of people in household

Employer’s name

Employer’s phone number 

Signature 

Would it be OK for the Volunteer Coordinator to contact you   
about volunteer opportunities? (circle one)

Yes No
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Office use only
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