
Parent/Guardian #2 Name: 				    Daytime Phone:

Place of Employment: 						      Days/Hours: 

Home Address & Phone if different from child’s:

E-mail: 								       Cell #: 
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program (please specify course details):        

School Year Session:        Fall Session        Winter Session         Spring Session   

Course title: ______________________________  Day: ________  Cost (including Materials fees): ________

Summer Middle School Studios Intensive: # of weeks: ______ 

Parent/Guardian #1 Name: 				    Daytime Phone:

Place of Employment: 						      Days/Hours: 

Home Address & Phone if different from child’s:

E-mail: 								       Cell #: 

Student/Guardian Signature:		  Date:

1.) Required Supporting Information: Please attach a cover letter that explains any additional information 
that you would like us to consider for scholarship assistance. 

Please remit completed form to•	  Micah Eglinton-Woods, Office Manager 
	 20 Sacramento Street, Cambridge, MA  02138

2.) Required Documentation: In order to process this application we request proper documentation 
of all sources of income. (check all that apply below and submit documentation with application).
 
        1040 (required)	         1 Pay stub (required)

List any other sources of income:____________________________________________________________

______________________________________________________________________________________

Student’s First Name: 						      Last Name: 

Age:		  E-mail:						      Phone:

Address:						      City:				    Zip:		

If the student is a minor, please complete the following information:

 
Maud Morgan Arts 
a program of the Agassiz Baldwin Community
20 Sacramento Street, Cambridge, MA  02138 
P: (617) 547-1647  F:617-497-4388 
www.maudmorganarts.org Scholarship Application


