
MAM’s SCHOLARSHIP 
REQUEST FORM 

Thanks for your interest in our art classes/camps and for giving your child an 
opportunity for an art education experience at the Missoula Art Museum (MAM)! 
Please complete and send the fillable form below to kay@missoulaartmuseum.org. 
We will contact you as soon as possible. If you have questions, please email or call 
Kay Grissom-Kiely, Curator of Education, at 406-728-0447. Scholarships are offered 
on a first-come/first-serve basis. 

SCHOLARSHIP REQUEST 

Parent’s Name:   _______________________________   Date:___________________ 

Student’s Name(s) ________________________________________    Age(s): ______ 

Address:  _______________________________________________________________ 

City:   ____________________________________State: ______ Zip code: ________ 

Phone: ______________________ Email:____________________________________ 

Please list first and second choices of the classes/camps you’d like to take: 
1._____________________________________________________________________ 
2._____________________________________________________________________ 

Please state why you feel this class/camp would benefit yourself or your 
child/children. 

______________________________________________________________________ 
1. Is your child eligible for the free and reduced lunch program at school?

Yes___ No___If not, please complete information below.
2. Number in Family_______
3. Are you requesting a partial scholarship_____  or full scholarship_____?

The Missoula Art Museum (MAM) values Free Admission//Free Expression and 
strives to keep classes/camps either free or as affordable as possible.   

I certify that the above information is truthful and accurate to the best of my 
knowledge. 

___________________________________________________________________ 
Parent/Caregiver Signature                                   DATE 
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