
 

APPLICATION for SCHOLARSHIP 

SARANAC LAKE YOUNG ARTS ASSOCIATION 

This scholarship application is for performing or fine arts camps or institutes.            
Student Name ___________________________________________________ Date _____________ 

Address __________________________________________________________________________ 
City______________________________________________State________Zip_________________ 

Phone _________________________________ Email  ____________________________________ 
School ___________________________________________________________ Grade __________ 

Parent Name ______________________________________________________________________ 
Parent Signature ___________________________________________________________________ 

Phone _________________________________ Email  ____________________________________ 
Program Name ____________________________________________________________________ 

Program Length (days) _____________________ Start & End Dates _________________________ 
Program Sponsor _______________________________________________ Cost _______________ 

Address __________________________________________________________________________ 
City______________________________________________State________Zip_________________ 

Web site _________________________________________________________________________ 
                Application Packet Checklist: 
               ____ Completed application form 
               ____ Detailed information about the program you’re attending (brochure, catalog, flyer)  
               ____ Letter of recommendation from a teacher or mentor practicing in your chosen art  
               ____ On a separate page tell us about your studies 
                         (Share with us where and how long you have been studying your art form.) 
               ____  200-500 word essay describing your chosen art form  
                        (Please tell us why you chose your art specialty, why you want to continue  
                        Studying, and your dreams for your future in the arts.) 
               ____  OPTIONAL: On a separate page you may choose to tell us your other strong points 
                         (For instance: your other activities, school work & grades, community service) 
               ____  OPTIONAL: You may choose to submit a second letter of recommendation 
                         (From anyone, this does not need to be from a teacher or mentor in the arts) 
               ____  OPTIONAL: On a separate page you may choose to explain any special or unusual 
                         circumstances you’d like us to consider 

APPLICATION DEADLINE* FOR SUMMER PROGRAMS IS POSTMARK BY APRIL 30. 
You will be notified by June 15 of the status of your application. 

 
(*FOR PROGRAMS DURING OTHER MONTHS: POSTMARK 10 WEEKS PRIOR TO PROGRAM.) 

(We will notify you as soon as we can. Applications received 6/10 to 9/15 may not be considered until late September.)  

Mail your packet to:    SLYAA      P.O. Box 1130      Saranac Lake, NY 12983 
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED                           

Any questions? Please email: info@youngartsonline.org             © Copyright SLYAA All Rights Reserved  


