
 

 

ADULT SCHOLARSHIP APPLICATION 

The Mark Arts Scholarship Fund provides adults with financial need the opportunity to participate in studio 
classes and workshops. A limited number of scholarships are available for each class and workshop. These 
scholarships are made possible through the generosity of many contributors.  
 
Students may only be awarded up to $500 in scholarships each calendar year. Priority will be given to 
allocating resources to new applicants. Applicants who were not awarded a scholarship may apply again 
within the same calendar year. Applicants are requested to thoughtfully consider and note the specific 
amount that can be personally contributed toward the class he/she desires to attend. Mark Arts strives to 
carefully allocate available scholarship funds in order to assist as many students as possible each year. 
 
Scholarship funds may be used for weekly class tuition or Artisan Academy programs. Scholarships may not 
be used for culinary workshops or supplies.  
 
 

2024 Scholarship Deadlines  Class Start Dates 

Dec. 19, 2023 Jan. 2 

Feb. 20 March 5 

April 23 May 7 

June 11 June 25 

July 30 Aug. 13 

Oct. 1 Oct. 15 

Artisan Academy and Continuing 
Educations Workshops 

Two weeks prior  

 

 

STUDENT INFORMATION  

Last Name _______________________________ First Name _______________________  

Mailing Address ____________________________________________________________ 

City, State & Zip Code ______________________________________________________ 

Phone _______________________   Email ________________________________  

 

 

WEEKLY CLASS OR WORKSHOP REGISTRATION (list programs in order of preference) 

1. Title _________________________________ Instructor ______________ Day of week ______________  

Class Tuition: $   Requested amount of assistance: $_________ Family Contribution: $     

2. Title _________________________________ Instructor ______________ Day of week ______________  

           Class Tuition: $  Requested amount of assistance: $_________ Family Contribution: $   

3. Title _________________________________ Instructor ______________ Day of week ______________  

           Class Tuition: $  Requested amount of assistance: $_________ Family Contribution: $   

  

 



FINANCIAL NEED: State your financial need to qualify for this needs-based scholarship. 

 

__________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

STUDENT INTEREST & COMMITMENT: Please share why you would benefit from the experience of taking class 

or Artisan Academy Workshop at Mark Arts. This may include your artistic interest level, commitment to learn and the 

reliability of transportation to and from Mark Arts. 

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

MARK ARTS STUDENTS: If you have previously enrolled at Mark Arts, please include the name of that class and the 

instructor so staff may contact them. 

 

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

How did you hear about the Mark Arts Scholarship Program?  
 
__________________________________________________________________________________________________ 

Please help Mark Arts measure inclusion by providing the following voluntary information: 
 
I identify my ethnicity/race as 

 Hispanic or Latino  White, Not Hispanic or Latino  Black or African American 

 Asian  Native Hawaiian or Pacific Islander  American Indian or Alaska Native 

 Middle Eastern  Two or More Races  Prefer not to answer 

 
I identify my age category as 

 0-17    18-24  25-34  35-44 

 45-54  55-64  65+  Prefer not to answer 

 
I identify my gender as 

 Female  Male  Non-binary 

 Transgender Female  Transgender male  Prefer not to answer 

 
 
 
Signature: ___________________________________            Date: ____/____/_____  
Mail:  Education Department, 1307 N. Rock Road, Wichita, KS 67206  
Email:  School@MarkArtsKS.com   
Questions: (316) 932-1798                  Revised: 11/30/2023  


