AHA - Art Scholarship Application

Name:
Address:
City:                                                   Zip: 
Email:





  Phone:

Level of aid qualified for:

New Community Member: Award will include Basic Membership at $25.00. Award will pay ½ of class fees up to $25.00 ____

Basic Member: $50.00 ____

(Dues Paid, ½ class fees up to $50.00)

Contributing Member: $100.00____

(Dues paid plus one of the following in the last two years: donated to raffle, served on a committee, helped promote an event, held a position, served as an officer or on the Board, ½ class fees up to $100.00)

Sustaining Member: $200.00___

(Dues paid plus two of the above in the last two years is eligible for ½ of class fees up to $200.00)
Class or workshop title- 
Cost: 
Materials: 
Date: 
Location: 
· Attach copy of class schedule

· A presentation to AHA members at a group meeting is a condition of receiving this scholarship.

Print out, fill in and mail to: AHA, PO Box 1108, Aromas, CA 95004

Scholarship amount awarded____________

Date awarded___________________________

Approved by _________ and _____________

