Circle of Caring Scholarship Fund 

________________________________________________________________ 

The Circle of Caring Scholarship Fund was established in the Fall of 2008 and is funded entirely by donations from individuals – friends of DFAC who believe in the importance of art, and who wanted to share that with others. 

Scholarship Awards fund one six-week class per person. These scholarships are intended to help adults who cannot otherwise afford to take a class. Scholarships cover the cost of a regular class (maximum value of $138) only – no workshops. Materials and other costs are not included. Please inquire about these costs before you apply.  

If you receive a scholarship, we hope you will allow us to facilitate communication between you and the scholarship donor. If you wish, however, we will respect your privacy and will not release your name. We will, however, gladly provide you with the contact information of the donor (unless anonymous) so that you may thank them if you wish. Scholarship recipients will be required to complete a brief survey at the end of the class session.   

Application 
Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City: ____________________________ State: ______Zip Code: ____________________

Email: ________________________________________Phone:_____________________

Age: ___________________

Class Applied For: _________________________________________________________

                                       Name                                                                         Class Code             Session 

First Time Student?  Yes   No  


DFAC Member? Yes    No

Statement of need 
Please attach a statement (as lengthy or as concise as you would like) about why you need a scholarship.  

Signature: _______________________________________________________________ 

Date: __________________________ 

May we release your name to the donor?  Yes   No 

May we publish your name in our newsletter?  Yes   No 

Please return this application and your statement of need to The Dunedin Fine Art Center, 1143 Michigan Boulevard, Dunedin, FL 34698, Attn: Registrar
Admin Only:        Date Issued:_______________     Certificate Number ___________








