
 

 

Program – Class Scholarship Application 
 
The NAC Art Is For Everyone education scholarship is for K-12 grades who are interested in taking a 
specific class but financially are unable to do so. You must complete the following application to receive 
scholarship funds which will cover a portion of your class fee at the Norfolk Arts Center. Your application 
will be reviewed by the Executive Director who will contact you with the outcome. If qualified, you will 
be asked to pay at least 25% of the total cost of your class fee at the time of registration. Scholarships 
are restricted to one per person per season.  
 
Name of Individual Registering for Classes: __________________________________________________ 
 

Name of Guardian Requesting Assistance: __________________________________________________  
 

Address: _____________________________________________________________________________ 
 

Email: _______________________________________________________________________________ 
 

Phone: _______________________________________________________________________________ 
 

Do you qualify for SNAP, reduced/free lunches at school or any other government assistance program?  
(Please attach a copy of acceptance letter)    ____Yes ____No 
 

Please indicate the class for which you would like to receive assistance: 
_____________________________________________________________________________ 
 

Please indicate how much you would be able to contribute to the cost (minimum 25%) of the classes you 
will be taking. ________________________________________________________________________ 
 
__________________________________________  ________________________________ 
Signature (Parent/Guardian)       Date 

If you have any questions, please contact Sherry at the Norfolk Arts Center at  
402.371.7199 or director@norfolkartscenter.org.  

 

Office Use Only 
 

Date Received___________________   Reviewed by____________________________ 
Meets Scholarship Requirements:  Yes No  
Scholarship Amount Awarded: $________________ Date Contacted with results _______________ 
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