
Chico Art Center
Scholarship Information & Application Form

To apply for an art class scholarship a child must live in the City of Chico and be a city resident. Parent or
guardian will need to fill out the form below and mail or bring to the Center at 450 Orange St., Ste. #6 (in the
depot). Consult our class schedules located at the Art Center, library, online, and various local businesses. If
you are able to pay the small materials fee, it would enable us to give more scholarship grants.

Children's classes are held M-TH 3:30 to 5:00, and Saturday mornings.
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Chico Art Center
Scholarship Application

Please mail-in or drop-off A.S.A.P
We will call you.

Applicant (child) ____________________________________  _______   __________________
Name  Age Phone

______________________________________________ __________________
            Address   Zip

Parent or Guardian ___________________________________________ __________________
Name Phone

List two (2) classes the child might wish to take or type of art the child likes (drawing, cartooning,
painting, printmaking, bead making, ceramics, etc.)

1. _______________________________________

2. _______________________________________

Are you able to pay the materials fee?  Yes: _____  No: _____

450 Orange Street, Suite #6  Chico, CA 95928
Phone: 895-8726  Hours: Wed - Sun 12-4 pm

www.chicoartcenter.com

CHICO ART CENTER
CLASS REGISTRATION FORM

One form per class, per student.
Please make a separate check, per class.

 

Name of student ______________________________________Age if under 18 ______

Name of parents, if student is a minor _______________________________________

Are you a Chico Art Center member? _____ Do you wish to become a member? _____

Are you a Chico City __________________or County resident? ___________________

Address _______________________________City _________________Zip __________

Home phone _________________________Work phone __________________________

ClassTitle________________________________________________________________

Instructor________________________________________________________________

Class Dates ___________________________________________Fee________________

Make checks payable to:
(Instructors Name)
450 Orange Street, Suite 6
Chico, CA 95928

Fee received by (please print) _______________________________________________

Chico Art Center signature line _______________________________________________

Check no ____________________________Cash ________________________________

Pre-register at the Chico Art Center or by Mail.

Supported, in part, by funding from the City of Chico.


