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El Paso Museum of Art  

Museum School Scholarship Application  
  

Scholarship availability is limited. All applicants will be considered. Scholarships will 

be awarded based on financial need and thoughtful responses to the questions below.  

Priority will be given to applications received by Thursday, June 4, 2015. The first 

round of scholarship recipients will be notified by Tuesday, June 16, 2015. 

 

Contact Information for Student:  
Name: ________________________________________________________ 

Address: ______________________________________________________ 

City: __________________ State: ______________ Zip Code: ___________ 

Age of Student: __________  School: _______________________________ 

 

Parent/Guardian Name: _________________________________________ 

Email  ________________________________________________________  

Phone Numbers: Home __________________  Cell____________________  

  

Pick your three favorite camps and we will try to accommodate everyone’s 

preference: 

First Choice: ___________________________________________________  

Second Choice: _________________________________________________ 

Third Choice: __________________________________________________ 
  

Date of Application: _________________________  
  

Please complete the following 2 steps:  
  

1. Students should hand‐write the answers in their own words.  Answers 

will be judged according to age and grade level.  You may use the back of  

this sheet if necessary.  
  

a) Why would you like to attend an art class at the museum?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

b) Have you ever visited the El Paso Museum of Art? If so, describe your favorite part of 

the visit. 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
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c) Describe the coolest art activity you have ever seen or done?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

  

2. Parent or guardian please answer the following: 

 
A) Please write an explanation expressing the reasons why scholarship funding is  

needed to allow your child to attend camp:  

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

  
B) Number in household:  Adults ____________ Children __________ 

 

C) Total monthly income (including all government assistance, child support, etc.):   

 

________________________ 

  

 
Mail completed application to:   Museum School  

 El Paso Museum of Art  

 One Arts Festival Plaza  

 El Paso, TX 79901  

 

Or email completed application to: BevelBA@elpasotexas.gov 

 

Or Fax completed application to: (915) 532‐1010 

  

Questions should be directed to:  Education Department  

(915) 532‐1707  

  

For more information on classes and camps please visit www.elpasoartmuseum.org 

 


