
        
321 West Fourth Street, Texarkana, Texas   75504 
903-792-8681        artsinfo@trahc.org       
 

TRAHC is able to offer community art classes through the generosity of the United Way 
and the Jr. League of Greater Texarkana. 

.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Scholarship is for: CHILD (under 18 years of age): !     ADULT:    ! 
 
Course requested:  Class Name: ___________________________________   Class Code: ___________ 

Scholarship 
Application 

Form 
Scholarships provided 

by 
United Way 

Scholarships provided by United Way offer studio arts experiences for children and adults.  Merit-based and needs-
based (financial) scholarships are available.  For merit-based scholarships, portfolio review and teacher      
recommendations are required.  For needs-based scholarships, the first two pages of your federal tax   
return must be attached to this application.  Applications submitted without tax forms will not be considered.  
  
Scholarship funds are limited.  Please be certain you are truly in need of financial assistance before submitting this 
form.  Limit one scholarship per student.  Recipients are expected to commit to the duration of the class  for which the 
scholarship was received.    
  
Scholarship amounts vary, but may be 50% - 100% of the non-member tuition rate published in the class schedule.  
Any remaining balance is due at the time of registration.  Material fees are the responsibility of the scholarship 
recipient.  
  
Please direct scholarship questions to Mary Armstrong at TRAHC  (903-792-8681).  Return all forms to the address 
listed above or fax to 903-793-8510 – by September 28.  
 

PLEASE COMPLETE BOTH SIDES OF THIS FORM. 

 
Student’s Name: __________________________________________________     Age (if under 18): ________  
  
 Street Address: ____________________________________________________________________________  
  
 City, State, Zip Code: _____________________________________cell phone:  __________________________  
  
 Home Phone: ____________________________        Emergency phone: _______________________________ 

If under 18:  
  
 Mother’s / Guardian’s Name: ______________________________________________________________________ 
  
 Street Address (if different from student’s): ___________________________________________________________ 
  
 City, State, Zip Code: ____________________________________________________________________________  
  
 Home Phone: _______________________________        Alternate Phone: _________________________________  
  
 Employer: __________________________________        Occupation: _____________________________________ 
  
 Annual Salary (Gross): _______________________        Monthly Income: _________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For office use only:   Approved:  !       Denied:  !              TRAHC Registrar: ___________  Date:  ____________ 

TRAHC Class Scholarship Application Form (back page) 

If under 18:  
  
 Father’s / Guardian’s Name: ___________________________________________________________________  
  
 Street Address (if different from student’s): _______________________________________________________  
  
 City, State, Zip Code: ________________________________________________________________________  
  
 Home Phone: ______________________________        Alternate Phone: ______________________________  
  
 Employer: ________________________________        Occupation: ___________________________________  
  
 Annual Salary (Gross): ______________________        Monthly Income: _______________________________  
  

Total Number of Children in Household: ___________       Number of children under school age: ___________  
  
                                                                                              Number of children in school (K-12): ____________  
  
                         Number of children in college: _______________  
 
 
Total Number of Adults in Household: ____________            
  
Total Annual Household Income (Net): ____________  
  
Other Household Income (include child support): ____________  

Please attach the first two pages 
of your federal tax return to this 

application form 

On the lines below, please state reasons for requesting aid and explain how the student and / or child would benefit 
from the experience of taking a TRAHC art class.  
  
_____________________________________________________________________________________________  
  
_____________________________________________________________________________________________  
  
_____________________________________________________________________________________________  
  
________________________________________________________________________________________ 
 

Student’s Commitment:  I agree to attend and participate in the class to the fullest extent possible.  
  
 Student’s Signature: ______________________________________________       Date: ___________________  
  
 Parent’s / Guardian’s Signature: _____________________________________ Date: ___________________  

  

Please be sure you completed both sides of this appl ication form. 
Return form to TRAHC , P O Box 1171, Texarkana, Texas   75504 or fax to:  903-793-8510 


