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                                                                            Financial Assistance Request Form                                          
501 (c) (3) Non-Profit Organization                                  Date _______________
artiscreation.org
Return form to:  Regina Wise                                                         386-847-1676
                          Art is…Creation, Inc.
                          1220 Commodore Dr.

          New Smyrna Beach, Fl 32168                        Please Print
The Registration Form and $20 Assistance Request Application Fee must be turned in with this Financial Assistance Request Form with documentation listed below to Art is…Creation, Inc. at the address as noted above.

Young Artist’s Name_________________________________ Age________ Grade____
School: ______________________________________________________________________
Parent/Guardian Name: _________________________________________________________
Address: _____________________________________________________________________
City: ______________________________________State: _________ Zip: ________________
Home Phone: ___________________Cell______________________ Work: _______________
Email: _______________________________________________________________________           
Request for Financial Assistance for:
Summer Art Camp______                                   Amount you can contribute            $__________
After School Art Program   A.S.A.P. _________ Amount you can contribute            $__________
Teen Arts Program T.A.P._______                     Amount you can contribute            $__________
Please answer the following questions to help determine eligibility.
# of children in the household____
# of children planning to attend art experience____ 
Year & Make of Cars 1. __________________________  2.______________________________
Government Assistance Programs_________________________________________________
Free Lunch______ Reduced Lunch _________SNAP_______WIC________
Documentation to establish financial need: 

Please supply a copy of one of the following:

               Recent Month of Pay Stubs 

               Last Tax Return Form - 1st Page
               Government Assistance Program Document
Comments or pertinent information to clarify need: ___________________________________________________________________________

___________________________________________________________________________

Financial Assistance requests are for internal Art is… use only and are held in the strictest confidence. You will be contacted by email or phone with confirmation of your funding status.

Financial assistance is NEED-BASED and made possible by generous donations from Sponsors, Donors, and Individual Supporters and awarded on a first come first served basis.
AIC OFFICE USE: 


FULL ___PARTIAL ___ AMOUNT _______


NOTIFIED? _________     DATE ______      








