
           

   

Application for the Samantha Amy Michaud Memorial Scholarship  

Applicants are chosen on a need-based lottery system; preference will be given to individuals 

in their teens. 

1. Name____________________________________________________________ 

2. Which program are you requesting assistance for 

a. Teen Class b. Child class c. Adult Class    d. Summer Arts class 

3. Are you applying for yourself or a child?  

a. Self 

b. Child 

4. If applying for a child, please provide the child's name and age: 

__________________________________________________________________ 

5. If applying for a child, please provide the grade level and school they are currently 

enrolled in  

6. Home address of scholarship applicant_________________________________ 

__________________________________________________________________ 

7. Your home address if different from scholarship applicant____________________ 

___________________________________________________________________ 

8. Email address of scholarship applicant__________________________________ 

9. Your email address if different from scholarship applicant 

_________________________________________________________________ 

10. Phone number for scholarship applicant________________________________ 

11. Your phone number if different________________________________________ 

12. Did someone recommend the applicant for this scholarship?  If so, please share who 

provided recommendation 

____________________________________________________________________ 

13. What is the total gross income of applicant’s household per year?  ______________ 



14. Has the applicant ever received financial aid from the Danforth Art School? The 

answer will not impact result of awards.      NO_____YES _____   If yes, please provide 

approximate date of award______________________________________________  

 

15. Please briefly explain the applicant’s interest in art and how this would benefit the 

applicant. _____________________________________________________________ 

____________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 
I certify that this information is complete and accurate at the time of this application. 
 
       
 

SIGNATURE         DATE 
 
 
 
 


