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Dear Scholarship Applicant,

Thank you for your interest in the Davis Art Center Scholarship Program. DAC and the Scholarship
Committee are committed to helping students of all ages pursue artistic interests in financial hardship.

Please note the following guidelines before completing the application:

1.

DAC scholarships are awarded on an individual, one-time basis per year. Therefore it is not
recommended that application be made for classes in dance or martial arts, especially for
children, unless continued enrollment can be provided. In both of these art forms, a single four-
or six-week session will not be sufficient to provide a positive experience. Classes such as clay,
weaving, multi-media art, music and drama are often self-contained within each session and are
excellent choices, even if continued enroliment is possible.

Funds are limited, therefore more than one scholarship per family is often not available. If
submitting more than one application, please indicate the order of preference for funding.

If a class for which a scholarship is granted is already full or cancelled, every effort will be
made to secure enrollment in a second or third choice class if one has been indicated on the
application.

Scholarship applications are due at least 3 weeks before the start date of the class desired.
Please mail applications to:

Davis Art Center Scholarship Committee
c/o The Davis Art Center

P.0. Box 4340

Davis, CA 95617

Or, drop-off the application in-person to the DAC front office at 1919 F Street in Davis.
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MARTHA RICK MEMORIAL SCHOLARSHIP
APPLICATION
(Due at least 3 weeks before the start date of class desired)

Name of Student (please print)

Address Phone

If applicant is a child: Age Year in school

Name of parent/guardian

Desired Class Title Section (AC #)
2™ choice 3" choice
Number of persons in household Net monthly income (after taxes)

Brief biography (including need for scholarship):

Current interests & activities of applicant:

Why does the applicant want to take this class?

Does the applicant have any special needs?

Signature of applicant or guardian Date




