
Hampton Arts Education 1 125 E Mellen St. Hampton, VA 23663 
757-727-1991 

 

     

                                                                  SCHOLARSHIP APPLICATION 

Thank you for your interest in Hampton Arts Education! Hampton Arts Education Scholarships are 
intended to assist families with children who are experiencing financial, physical, emotional, or social 
hardship. We hope to provide exposure to the arts by encouraging participation in our activities.  

All questions must be answered in order for this application is to be considered. Information revealed 
herein will be kept strictly confidential, and will be solely used for the evaluation of your request for 
these funds. Please note: applicants are not guaranteed scholarship funds and scholarships granted are 
not guaranteed to cover total program costs. Priority will be given to families who currently do not have 
the funding for such programs. 

Scholarship Requirements: 
 

       Must be a full-time resident of the Hampton Roads community. 
 
 

Scholarship applications must be submitted at least two weeks prior to registration deadline, 
unless specific arrangements are reached with the Arts Education Manager. 

  
 

Applicants must attach a 500-word essay on why you feel you need this scholarship. Describe your 
passion for the arts. How will taking our classes benefit you? How will this scholarship affect you?  

 
TO CONSIDER YOUR APPLICATION COMPLETE, PROVIDE THE FOLLOWING: 

 Completed application form 

 

 Copy of your most recent filed federal tax return OR two (2) months’ worth of current paystubs. 
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Part I  
 
 
Applicant & Parent/Guardian Information: 
Name of Parent/Guardian (Applicant): 

Physical Address: 

Phone: 

 
 
 

 
Email Address: 

Child Name: DOB: Age: Grade: 

Child Name: DOB: Age: Grade: 

Child Name: DOB: Age: Grade: 
 
 
 

Please note specifically which program(s) you are requesting scholarship for: 

Name of Program(s): 

Date of Program(s): 

 
 
Has your child/children received a Hampton Arts Education scholarship in previous years?  

 
 
 
If yes, what benefits do you feel your child/children received from their involvement? 
 

 

 
 
Total monthly income: _____________________ Source of income: __________________ 
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Part II 
 
 
Please indicate what percentage of your child’s tuition you are able to pay for. 100% subsidized 
scholarship are reserved for families experiencing significant hardship.: 

 
 
How many people in the household? 

 
 
Does your family receive assistance from any of the following? 
Check all that apply, or have applied in the past twelve months. 
Federal, State, City/Town  
Food stamps 
SNAP 
WIC 
School Lunch Program  
Fuel Assistance  

 

Are you experiencing any personal or family circumstances that will assist Hampton Arts in 
arriving at a decision regarding your application? If so, please describe them.  

 
 
 
 
 
 
 
 

By signing below, I agree that I have filled out this Scholarship Application form honestly and to 
the best of my abilities. 

 
 
 
 
Parent/Guardian Signature: 

 

 

 

Date: 

 

 
 
 
 
 
 
 

Return completed application, with required attachments,  
to Hampton Arts Education Manager, Pamela Schuh. 

 pamela.schuh@hampton.gov  
757-727-1991 

mailto:pamela.schuh@hampton.gov

