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Where futures begin℠ 

Send this application to: 
Creative Arts Preparatory Academy 

Metropolitan Campus, Tommy LiPuma Center for Creative Arts Room 109 
2900 Community College Avenue, Cleveland, Ohio 44115 

Phone (216) 987‐6145   Fax (216) 987‐4186* Note: please call ahead before faxing. 
www.tri‐c.edu/creativearts 

 

 

Scholarship	Application	
Creative	Arts	Preparatory	Academy	

The	Creative	Arts	Academy	offers	limited	scholarships	to	students	based	on	financial	need,	extraordinary	circumstances,	

and/or	merit.	The	guidelines	for	the	scholarship	program	are	as	follows:	

1. Applications	will	be	accepted	on	a	first‐come,	first‐served	basis.	One	scholarship	will	be	awarded	per	student,	

per	semester	(Fall,	Spring,	or	Summer),	subject	to	availability	and	placement.			

2. Need‐based	recipients	must	meet	the	same	eligibility	and/or	financial	guidelines	as	governed	by	the	school	

lunch	program.		

3. Parents	must	submit	a	copy	of	most	recent	income	tax	return	and	documentation	from	the	student’s	school	

district.	If	an	income	tax	return	was	not	filed,	an	alternate	form	of	documentation	to	show	financial	support	

must	be	submitted.	Call	216.987.6145	to	confirm	what	type	of	documentation	is	acceptable.		

4. Parents	and/or	students	must	write	a	brief	statement	explaining	how	they	will	benefit	from	a	scholarship.	In	

addition,	a	recommendation	letter	from	the	student’s	teacher	may	be	accepted.	

5. The	scholarship	program	will	cover	classes/lessons	for	the	semester	in	which	the	application	was	received.	The	

student/applicant	must	re‐apply	for	a	scholarship	at	the	beginning	of	each	semester.	

______________________________________________________________________________________________________________________________

Student	Name	&	Date	of	Birth		 		 Parent	Phone	#	 	 	 School	of	Attendance	&	Grade	

______________________________________________________________________________________________________________________________	
Street	Address	 	 	 	 City		 	 	 	 State	 	 Zip	Code	

______________________________________________________________________________________________________________________________	
Class/Lesson	you	wish	to	register	for		 	 	 	 	 Day&	Time	of	the	class/lesson	
	

Please	write	a	brief	statement	on	the	back	of	this	form	or	on	a	separate	sheet	of	paper,	explaining	how	your	

child	will	benefit	from	this	program.		

My	signature	below	signifies	that	my	family	currently	meets	the	guidelines	established	by	the	school	lunch	

program.	I	have	attached	a	copy	of	the	most	recent	1040	tax	return	(first	two	pages	only),	and	a	letter	from	the	

school	district	documenting	participation	in	the	lunch	program.		

_________________________________________________																												
Parent/Guardian	Signature	&	Date																																																										
	

	

	

Internal Office Only: 

_____________________                 ___________________________ 
Director Signature & Date                 Award Amount 
   
                                Accepted?     Y          N        


