
Firelands Association for the Visual Arts
Class Scholarship Application

FAVA is happy to consider your application for scholarship assistance.  While we may not 
be able to provide a complete scholarship to all those who request it, we are committed to 
making our classes available to as many people as possible – regardless of individual 
financial circumstances. For this reason, it is important that all scholarship requests are 
received well in advance of the class starting date, so we may allocate our available funds 
accordingly.  We may consider any of the following factors when determining eligibility 
for scholarships:
 

• annual family income
• individual or special circumstances
• whether the applicant qualifies for the National Free/Reduced Price School 

Lunch program (for students age 18 & younger)

**FAVA also encourages applicants to consider partial scholarship assistance, in which 
case the student only pays some portion of the class tuition.
Until this point, we have not turned away an applicant due to his or her financial 
situation, and it is our policy to maintain this record. 
All information will be kept confidential and will be used solely to determine the 
amount of FAVA’s scholarship assistance.

Name of applicant(s)* ____________________________________________________
Address:________________________________________________________________
City____________________Zip_______________Phone #_______________________
Email: _________________________________________________________________

*If applicant is under 18 years of age:
Parent/Guardian name: ____________________________________________________
School: ____________________________________ Grade ______________________
Does your family qualify for the National Free/Reduced price School Lunch program? 
   Please circle:     Yes            No

What form of assistance is requested? (Please check one and provide dollar amounts if 
applicable):
  
     ___ Full Scholarship
     ___ Partial Scholarship  (AMT. requested: $________ , Student pays: $_______ )
  

(CONTINUED ON BACK)



What is your family’s annual income? ___________________________

Please explain your needs and circumstances:   
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Do you or your family receive any other financial assistance?  If so, please list: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Signature of applicant or parent:

_____________________________________________________________

Please return this application along with any registration materials to: 

 FAVA
 ATTN: James W. Peake
 39 S. Main St.
 Oberlin, OH 44074  

If you have questions about scholarship assistance or this form, please call the FAVA 
Education Office at 440-774-7158 or e-mail at favaeducation@oberlin.net
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