
 
 
 
 
 
 
 
 
                   

                                                                                                                       Scholarship Form 
 
 

Name__________________________________________ 
 
 

Address________________________________________ 
 
 

Email__________________________________________ 
 
 

Phone________________________Age (optional)_________ 
 
     Resident Scholarship: $450. 4 days, 3 nights, meals included.    

 Granted on an economic need basis.  
 

     Commuter (or partial Resident) Scholarship $350.______    
         All meals included. Granted on a lottery basis.  
 

__Why are you interested in attending Creative Space? What are your areas 
 of interest? 
 
 
 
 
 

__Annual/Monthly Income_____________ 
__Average monthly expenses____________________________________ 
__Head of Household?_____________ 
__Dependents?__________ 
__Any other financial circumstances to be considered?________________ 
_____________________________________________________________ 
 
 
 

Date_____________Signed__________________________ 
Return to Spectrum Gallery 2000 Wisconsin Ave. N1C Racine, WI 53403 or email denizingg@hotmail.com 

Arts Retreat 
October 24 – 27 2024 

 
This form must be 

turned in by October 
1st, 2024! 

 


