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Committed to the celebration & exploration of the arts
for the students of Cumberland & North Yarmouth

SCHOLARSHIP REQUEST

Date:

Contact:

Contact Phone & Email:

Student’s Name:

Student’s Home Address:

Student’s School & Grade:

Proposed Scholarship to be used for:

Provide a brief description of how scholarship funds will support the student:

Amount Requested:

Camp/Class Date:

Contact Signature:

Please return completed form to:
Kathleen Follett, Arts Alliance Treasurer
371 Main Street, Cumberland ME 04021



