
 

Bath County Arts Association 
P.O. Box 974  

Hot Springs, VA 24445 
www.bathcountyarts.org 

scholarships.bathcountyarts@gmail.com 
 

Application for Adult Tuition Assistance 
 

Section I: Applicant Information 

  Name of applicant: 

Address: 
 
 
Phone: 

  Email: 

  Briefly describe your prior experiences, including courses/workshops completed (if any), in the arts. 
 
 
 
  Briefly explain how you believe this experience will help you grow as an artist/craftsperson. 
 
 
 
  Briefly explain why this financial assistance is requested. 
 
 
 

 

Section II: Request for funds 

Name of instructor/school: 

Address (where check should be sent): 

Phone: 
Email: 
Website/Social media pages: 
 
Date of workshop/class: 
Cost of workshop/class: 
Amount requested: 

 
Each applicant must send samples of art for the Scholarship committee’s review. 

Photographs or digital files are welcome. 
 
Terms and conditions: 
 
All recipients must agree to BCAA terms and conditions, which will accompany your check. We do require 
a brief follow-up report and photos, if applicable. 
 
Applicant Signature: __________________________________________ Date: ______________ 

 
By checking this box, you agree that your electronic signature is the legal equivalent of your manual signature on 
this application. 
 

Please return this form to the BCAA Scholarship Chair, PO Box 974, Hot Springs, VA 24445. 
Applications for funding may be submitted by email to: scholarships.bathcountyarts@gmail.com 
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