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W. Charles Thompson Museum School Scholarships 
 

 
SCHOLARSHIP PROGRAM OVERVIEW: 
As a result of generous gifts from the Phil Leach Memorial Education Fund and anonymous donors, the Attleboro Arts Museum 
is pleased to offer scholarships to art students of all ages and backgrounds who might not have access to funds to further their 
knowledge in the arts.  We work to provide learning opportunities in the visual arts and nurture the creative development of 
each student through our arts classes & workshops and exposure to our museum exhibitions.  
 

Scholarship opportunities are awarded to children and teens (grades K-12) and adult art students. The Review Committee 
typically selects multiple full and partial tuition scholarships per year. 
 

 
SCHOLARSHIP GUIDELINES: 
There are no exceptions to these guidelines. 

• Students applying for a scholarship can be of any age and background. 
• Recipient agrees to help promote and spread the word about scholarship opportunities at the Museum. 
• Once a recipient has been selected, Museum art class schedules along with applicant preference and availability will 

determine art class assignments. If you are awarded a museum scholarship, you will not be eligible to apply again 
until 2 years have passed since the date of the awarded scholarship. 

• Classes are non-transferable and cannot be exchanged for cash value.   
 

 
SCHOLARSHIP TIMELINE: 

• Applicants can send in their application at any time. 
• Art class sessions are held during fall, winter, spring, and summer. See www.attleboroartsmuseum.org, click on “Our 

Classes” for session timetables and class offerings. 
• Please send completed application to: Attleboro Arts Museum, 86 Park Street, Attleboro, MA 02703 Attn: Scholarship 

or e-mail to office@attleboroartsmuseum.org. 
• All applicants will be notified of scholarship award results within 10 days of receipt of the scholarship application. 

 

 
A COMPLETE APPLICATION INCLUDES: 

• Applicant Profile:  Please attach a resume or biography to the scholarship application.  Be sure to include if you are a 
beginning, intermediate, or seasoned artist. Length: One page or less (adults may assist minors).             

• Applicant Statement:  Kindly explain your thoughts and goals behind studying the visual arts and your desire for this 
arts program. Your statement should help the Review Committee make their decision. Length: One page or less 
(adults may assist minors). 

• Submission of an Applicant Form (page 2).  All fields are required, thank you. 
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W. Charles Thompson Museum School Scholarship – Applicant Form 
 

Please deliver this completed application and all required supplementary material to: Attleboro Arts Museum, 86 Park Street, Attleboro, 
MA 02703 Attn: Scholarship or e-mail to office@attleboroartsmuseum.org. 
 

Applicant Information (All information is required for processing) PLEASE PRINT 
 

Student name: _________________________________________ Date of birth (MM/DD/YYYY): ___/___/______     

Preferred pronoun (She, he, they, etc.): ______ Please select one:  � Youth: grades K-12  � Adult (18+)    � Adult (18+) & Child 
(grades K+) team     
 

Name of parent/guardian if student is a minor (grades K-12): ____________________________________________ 
 

Address: ______________________________________________________________________________ 
 

City/town: ___________________________________________ State: _________ Zip code: _____________ 
 

Phone number: (                   )_______________  Email: ______________________________________________ 
 

Emergency contact: _________________________________ Relationship to student: _____________________ 
 

Emergency contact phone number: (                         )__________________ 
 

Does the student have any known allergies to food, insects or art materials (latex, other)? If so, please specify:  
____________________________________________________________________________________   
 

Does the student have an epipen? 
____________________________________________________________________________________ 
 

Anything we should know to make the student’s art experience the best that it can be? 
____________________________________________________________________________________ 
 

Please indicate your preferred season(s) for an Attleboro Arts Museum Art Session (circle all that apply):        
FALL (Sept – Nov)            WINTER (Jan – Mar)             SPRING (April – June) SUMMER (July – August)        
 

Preferred days and times(s) for an Attleboro Arts Museum Art Session. Please check all that apply: 
(Adult classes are programmed 7 days a week and are held during the morning, afternoon & evening. Youth classes are typically held 
throughout the day on Saturdays.  Special teen/adult workshops may be held on Saturday or Sunday afternoons.)   

� WEEKDAY (LIST AVAILABLE DAYS & BLOCKS OF TIME. EXAMPLE: “Wednesday morning or evening and Friday afternoon”): 
____________________________________________________________________________________ 

� WEEKEND (SATURDAY – please circle):  MORNING         AFTERNOON      

� WEEKEND (SUNDAY – please circle):  MORNING         AFTERNOON  
 

Areas of interest (circle all that apply):        
 

PAINTING (OIL)  PAINTING (ACRYLIC)           DRAWING (ALL MEDIUMS)         PASTEL         
 

CARTOONING          CERAMICS       PRINTMAKING         MIXED MEDIUM       WATERCOLOR   
 

INTERESTED IN ALL FORMS OF ART-MAKING          ART APPRECIATION 
 

CREATING TOGETHER (Adult & Child team) LECTURES/GALLERY TOURS          
 
Thank you for your application! 

For office use only: 
Date received: ___________________ 
 
Accepted: ________ Waitlist: _______ 
 
Approved Art Class: 
____________________________ 
____________________________ 
 
Total Cost: _________ 
 
Eligible again: ___________________ 


