
Dear Applicant, 
 
 
Confluence Gallery and Art Center offers art classes in a variety of media, for adults and children. We are 
grateful to have received donations from the community so that we may award partial scholarships to 
assist selected students with the cost of tuition for these classes. 
 
Confluence Gallery’s Education Coordinator will review applications and make awards based upon 
economic need.  If further selection must be made between equally qualified applicants, final decisions 
will be made based upon the written statement requested on the application form.  
 
Scholarship decisions are made before knowing the name of the applicant. Please write your name, 
address and phone number on the first page of the application.  Do not identify yourself on the second 
page of the application form.  Upon completion, mail or hand deliver both in one envelope to: 
  
 
 Confluence Gallery and Art Center 
 
 Box 716 
 
 Twisp WA 98856 
 
 Attention: Sybil Macapia 
 
This will insure that our Administrator can process the information by attaching the same identifying code 
number to each sheet.  She will then submit the coded, but anonymous, second page of the application 
forms to the Education Coordinator.  Decisions of the Education Coordinator will be reported to the 
Administrator and then to the applicants.   
 
Thank you for your interest in Confluence Gallery’s Arts Program. 
 
Sincerely, 
 
 
Sybil Macapia, Administrator 
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Course for which scholarship is requested: __________________________________________ 
 
 
 
Individual Scholarship Award Amount Requested:  $__________ (generally 1/2 of the tuition of the course.)   
 
 
 
Please identify yourself on this page only: 
 
 
 
____________________________________________________________________ 
 
Name                                                                                Phone 
 
 
 
_____________________________________________ 
 
Mailing Address 
 
 
 
_____________________________________________ 
 
Town                                                   ZIP 
 
 
 
______________________________________________ 
 
Email address 
 
The information that I am providing on page 2 of this application is true. 
 
 
 
_________________________________________________________________ 
 
Signature                                                                                   Date 
 
 
 
 
 
CODE#______(to be filled in by Confluence Administrator) 
 
 
 



 
 
 
CODE #______(to be filled in by Confluence Gallery Coordinator) 
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Date:_______________ 
 
 
I am applying for a partial scholarship of  $__________ for the following art class, course, or workshop:  
 
 
_________________________________________________    
 
 
My annual income from all sources, after taxes, is $_______________. 
 
 
I have ________ dependents, beside myself, who are fully supported by this income. 
 
 
Please use the underlined space to complete this statement. 
 
 
I want to take this course because___________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
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