
 

MYSTIC ARTS CENTER 
 

9 WATER STREET, MYSTIC  CONNECTICUT  06355 
tel. 860.536.7601   fax. 860.536.0610   www.mysticarts.org 

Art for All Scholarship Application 
Generous funding to the Mystic Arts Center makes partial and full scholarships available 
to adults, children and youth. Scholarships may be applied to select studio classes and 
workshops happening on site, at the Center. For a current list, see our Web site. 
To apply for this scholarship, complete the information below and return it to: 
Sica Nielsen, Assistant Educator for Studio Programs 
Use the address below or email your application to: sica.nielsen@mysticarts.org 
 
Today’s Date _______________________ 
 
Name of Scholarship Applicant/Student 
 
___________________________________ ___________________________________ 
(Last)      (First) 
 
Legal Guardian (if under 18) 
Name 
___________________________________ ___________________________________ 
(Last)      (First) 
 
Contact Information 
Address 
_______________________________________________________________________ 
(Street/PO Box) 
 
________________________________________________ _________________ 
(City/State)         (Zip Code) 
 
Phone     
_________________________________ ___________________________________ 
(Daytime)      (Evening) 
 
Email Address 
_______________________________________________________________________ 
 
Class name for which you are applying:   Class Dates 
 
____________________________________________ ________________________ 
 
For the student: Please tell us why you want to take art classes at the Mystic Arts 
Center.  
 
 



 

MYSTIC ARTS CENTER 
 

9 WATER STREET, MYSTIC  CONNECTICUT  06355 
tel. 860.536.7601   fax. 860.536.0610   www.mysticarts.org 

Child/Youth Applicant: Please give this reference page to the person who has 
recommended that you apply for a Mystic Arts Center scholarship and return 
his/her completed form with your application. 
 
Reference - To be filled out by the adult who is referring this child/youth, if any: 
 
Name 
___________________________________ ___________________________________ 
(Last)      (First) 
 
Organization/School 
_______________________________________________________________________ 
 
Phone     
_________________________________ ___________________________________ 
(Daytime)      (Evening) 
 
Please tell us briefly why you have recommended this student to our program: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Completed applications (both pages) must be received two weeks prior to the start of the 
class for scholarship to be applied to that class. Thank you! 


