‘scac
Scholarship Application Form

Name: M.1. Last name:
Address:
Phone: Email:

Parent’s/ Guardian’s name [if under 18]:

Parent’s/ Guardian’s address:

Parent’s/ Guardian’s contact:

I would like to apply for a scholarship for provided by Shasta

Community Access Channels from to

The scholarship would enable me to

1313 Market Street »« Redding, CA 96001-0611

530.241.7320 « www.shastaartscouncil.org ¢ shastart@shastaartscouncil.org

b‘CALIFORNIA
AP ARTS COUNCIL "

Funded in part by the California Arts Council, a state agency; The National Endowment for the Arts, a federal agency; and the City of Redding.




