
SCHOLARSHIP APPLICATION
APPLICATION FOR FINANCIAL ASSISTANCE FOR CHILDREN ATTENDING UNA PROGRAMS AND CLASSES

SPECIAL NEEDS

R e t u r n  C o m p l e t e d  f o r m  t o :R e t u r n  C o m p l e t e d  f o r m  t o :R e t u r n  C o m p l e t e d  f o r m  t o :

U p  N o r t h  A r t sU p  N o r t h  A r t s
6 0 1  C h e s t n u t  S t6 0 1  C h e s t n u t  S t

C a d i l l a c ,  M i c h i g a nC a d i l l a c ,  M i c h i g a n     4 9 6 0 14 9 6 0 1

U p  N o r t h  A r t s
6 0 1  C h e s t n u t  S t

C a d i l l a c ,  M i c h i g a n   4 9 6 0 1

w w w . u p n o r t h a r t s i n c . c o mw w w . u p n o r t h a r t s i n c . c o m
c l a s s e s @ u p n o r t h a r t s i n c . c o mc l a s s e s @ u p n o r t h a r t s i n c . c o m
i n f o @ u p n o r t h a r t s i n c . c o mi n f o @ u p n o r t h a r t s i n c . c o m

w w w . u p n o r t h a r t s i n c . c o m
c l a s s e s @ u p n o r t h a r t s i n c . c o m
i n f o @ u p n o r t h a r t s i n c . c o m

IS THERE ANYTHING ELSE YOU WOULD LIKE TO SHARE WITH US?

ADDITIONAL INFORMATION

Child’s Full Name:

What program are you applying for?

Concerns/Questions:

Does the child participate in the food assistance program in school?: 

Does your child require any special assistance?  

Please tell us how this scholarship will assist you and your family:

Summer Camp

Date of Birth: 

Gender: Male

Handicap Accessibility Other: Please explain

Female

Phone Number:

Email:

Grade Child will enter in Fall of 2026:

UP NORTH ARTS
202620262026

COMMUNITY ARTS CENTER
601 CHESTNUT STREET, CADILLAC, MI 49601
231-468-3040  INFO@UPNORTHARTSINC.COM

After School Program

Your Name: Your Relationship To Child:

Address:

Other

If Other, please explain

Yes No

Emergency Contact:

Yes No

Date:
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