
Scholarship Application Form for Presser Performing Arts Center 
 
Date:_________________________ 
Scholarships are available for children/youth at Presser Performing Arts Center.   
A few rules apply: 

1) Recipients must be residents of Missouri 
2) This scholarship application must be received prior to lessons or classes beginning. 

Name of student:______________________________________________________ 
Name of parent or guardian:_____________________________________________ 
Phone day______________________________night_________________________ 
Point of interest for the scholarship? Such as Dance, Piano, Voice, Violin, Camps? 
____________________________________________________________________ 
Household gross income is  (check one): 

o Less than $15,000 
o $15,000-$20,000 
o $20,000-$30,000 
o $30,000-$40,000 
o $40,000-$50,000 
o $50,000-$60,000 
o $60,000-$75,000 

How many children from this family are attending Presser Performing Arts Center 
programs?___________            Number of people living in household? _______________ 
Any other factors you would like us to consider? Please describe any other circumstances that 
might affect your family’s ability to afford the program this year.   
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
(Student) Please tell us in a few sentences why you would like to attend our arts education 
program.  (Note to guardian: If your child is not old enough to complete this part, you may 
tell us why you think this camp would benefit your student) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
Please feel free to use the back of this form for additional comments. 
 
I certify that the information and responses are true to the best of my knowledge. 
Signature of guardian: ______________________________________________________ 
The number of scholarships to be awarded is limited. 
Please correspond to: 
Lois Brace     Presser Performing Arts Center, PO Box 845     Mexico, Mo 65265         
573-581-5592  lois@presserpac.com     www.presserpac.com 
 
 
 
 



Scholarship Criteria 
 

How are recipients selected? Presser Performing Arts Center will select 
recipients based on the criteria listed below and the limits of the finances 
available for the year. 
 

♦  Applicants have financial need beyond what they and their family can 
provide. 

♦  Effort will be made to provide assistance to individuals attending each of 
the arts education programs based on merit and need. 

♦ Effort will be made to provide assistance to individuals from a variety of 
backgrounds and talents. 

♦ If a student is repeatedly late or absent, they may be placed on probation 
from receiving a scholarship for one additional year. 

♦ Recipients must be residents of Missouri 
 

 


