


Starting and ending dates of the program: -----------------------------

(may not begin before May 75 and may not be used to reimburse previously incurred expenses) 

Has the applicant participated in this program previously? Yes No 

If yes, for how long? 

Cost of Program, Activity, Lessons (please itemize): 

Amount of Financial Assistance Requested ($500 maximum): 

Has applicant received this scholarship in the past? Yes No 

If yes, please indicate scholarship amount, activity, year(s) in which support was provided: 

Have you applied for other funding for this activity? Yes No 

If so, where? 

Did you receive funding? Yes No Amount: 

What are your plans if you do not receive funding from the Stumpf Youth Arts Scholarship program? 

Please explain the circumstances that make it difficult for you to provide this opportunity for your child: 

(may attach additional sheet if needed) 

My child is currently eligible for the following program(s): 

Free Lunch Program Reduced Lunch Program Other: 

**Please attach a letter of recommendation from a teacher or other adult who is familiar with the artistic or musical 

ability of the child. It is helpful to the committee if letters of recommendation are written by an arts instructor. 

I understand that scholarship awards are made at the discretion of the selection committee and by submitting this 

application, I am not guaranteed funding. Late and incomplete applications will not be considered. 

All applications are due at the Community Foundation Office by April 1. 

Late or incomplete applications will not be considered. 

Parent Signature: _______________________ _ Date: _____________ _ 

(Typed Name) 

For questions, please contact the Community Foundation at 920.702.7623 or scholarships@cffoxvalley.org. 

Mail, fax, or email completed form to: Community Foundation for the Fox Valley Region, Inc. 

4455 W. Lawrence Street I Appleton, WI 54914 

Fax 920.830.1293 Email: scholarships@cffoxvalley.org 

All applicants will receive notification of the selection committee's decision by mail. 
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