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SCHOLARSHIP APPLICATION

Personal Information

□ Membership Scholarship        □ Programming Scholarship

Full Name

Street Address

City State Zip

Phone Email

To be considered for a membership or programming scholarship please fill out all 
the information below. We ask individuals looking to receive a programming scholarship to turn this 
form in at least two weeks before the start date of the class, workshop or event they’re looking to receive 
aid for.

I’m applying for a:

● 401-328-5066 ●

● outoftheboxstudiogallery@gmail.com ● 

● 11 Clinton Ave. Jamestown RI, 02835 ●

GET IN TOUCH

Supporting Statement
Email this completed document to outoftheboxstudiogallery@gmail.com. Accompanied 
with a paragraph stating how this scholarship will benefit you, and in what ways you can contribute to 
supporting Out of the Box’s mission. We encourage scholarship recipients to volunteer at our studio or 
gallery space. 

● outoftheboxart.net ●

Program Request  

Course / Event Title

*For programming scholarship only.

Date(s) Cost


