
 

Young Artist Scholarship Application 

Deadline to be received by Arts Davidson County is Friday, April 30, 2021 

 

Date ____________________________________________ 

 

Student’s Name _______________________________________________________________________ 

 

Address _____________________________________________________________________________ 

 

City, State, Zip ________________________________________________________________________ 

 

Phone ________________________________Email  _________________________________________ 

 

Parent/Guardian Names ________________________________________________________________ 

 

Address _____________________________________________________________________________ 

 

City, State, Zip ________________________________________________________________________ 

 

Phone _________________________________ Email ________________________________________ 

 

High School You Currently Attend _________________________________________________________ 

 

College You Plan to Attend ______________________________________________________________ 

 

Anticipate Major ______________________________________________________________________ 

 

Arts Discipline Area ____________________________________________________________________ 

 

 



Please State Reason(s) for Applying 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

List 2 References:  Individuals who will be submitting Letters in support of your application. 

 

Name _______________________________________________________________________________ 

 

Address _____________________________________________________________________________ 

 

City, State, Zip ________________________________________________________________________ 

 

Phone ________________________________Email  _________________________________________ 

 

Name _______________________________________________________________________________ 

 

Address _____________________________________________________________________________ 

 

City, State, Zip ________________________________________________________________________ 

 

Phone ________________________________Email  _________________________________________ 

 

Signature ____________________________________________________________________________ 

 

Application form and documents may be scanned/emailed to Info@artsdavidsoncounty.org 

*Please include “Young Artist Scholarship” in the email subject line. 

 

 

 

 

mailto:Info@artsdavidsoncounty.org


 


