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Scholarship Application 2010 
 
This portion of the application to be filled out by the parent/guardian. 
 
Program for scholarship consideration: ________________________________________ 

Date(s) of program:_______________________________________________________ 

Participant’s name: _______________________________________________________ 

Participant’s date of birth: _______________Age:_____________ Grade: ____________ 

Parent/Guardian’s name: __________________________________________________ 

Address: __________________________________________________________ 

City: ______________________________________________  

Zip code: ___________ 

Home: (___) _____________ Work: (___) ______________ Cell: (___) ______________ 

Telephone where parent/guardian may be reached during class hours (if different than above): 

(___) _____________  

E-mail address: __________________________________________________________ 

Emergency contact name:_____________________________________________________ 

Emergency contact daytime phone number: (____) __________________________________ 

Name of child’s physician: _____________________________________________________ 

Physician’s phone number: _____________________________________________________ 

Allergies: _________________________________________________________________ 

Additional information: ________________________________________________________________ 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
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Teacher Recommendation 
 
This portion of the form is to be filled out by the Teacher recommending the student. 
 
Name of educator: ________________________________________________________ 
 
Title: __________________________________________________________ 
 
School:_____________________________________ _______________ 
 
Contact information: 
Work: (___) _______________Cell: (___) _____________Home: (____) _____________ 
 
E-mail address:___________________________________________________________ 
 
This is scholarship is for: ____________________________________________________ 
 
 
1. Please describe how the student you are recommending would benefit from Art Camp at the Modern or 

Summer Art Study. 
 

 
 
 
 

 
  
 
 
 
 
 
 
 
2. Any additional comments or observations about the student and their need for scholarship are 

appreciated.  You may use the back of this paper or attach an additional page.   
 
 
 
 
 
 
 
 
 

Thank you for your time! 
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Art Scholarship Information 

We are grateful to the generous donors who have contributed to the Art Scholarship Fund. Their donations have 

made it possible for us to award numerous scholarships over the years. If you would like to make a contribution to 

the Art Scholarship Fund, contact, Christine Bisetto, Assistant Curator of Education, at 817.840.2121.  

 

Scholarships are granted based on a child’s need and interest.  A teacher recommendation is required. Scholarship 

applications may be downloaded from our web site and submitted by mail, fax, e-mail, or may be dropped off at the 

front desk during regular operating hours.  

Mail scholarship applications to: 

Education/Christine Bisetto, Modern Art Museum of Fort Worth, 

3200 Darnell Street, Fort Worth, TX  76107 

E-mail applications to: christine@themodern.org 

Fax applications to: Education/Christine Bisetto, 817.840.2104 

 

Art Camp at the Modern and Summer Art Study Program Description 

Our popular summer programs are back! The Modern’s volunteer program returns as well. The Modern Art 

Museum of Fort Worth’s unique programs for young artists emphasize learning through direct observation of art 

and thoughtful art activities inspired by the current exhibition. This introduces students to some of the complex and 

challenging concepts and practices behind modern and contemporary art. Distinguished area artists are invited to 

design and lead art activities based on the art in the galleries. Activities encompass everything from art making in 

the traditional sense to interdisciplinary exploration. Grouped by age and accompanied by their counselor, art 

campers spend time in the galleries and on the grounds exploring art and architecture, followed by time in the 

Museum studio where they work with two artists each session. The instructors provide enriching opportunities to 

process, apply, and respond to ideas formed in relation to the art they see. The last day of camp ends with a 

reception and display of the campers’ artwork to celebrate their creative accomplishments with families and friends. 

Modern campers make exciting discoveries concerning art, the world, and themselves through Art Camp at the 

Modern.  
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Art Camp Information 

 

Art Camp for Ages 5 to 7 

A snack is served each day. Class size is limited. 

$210; $135 for Modern members 

June 14 – 18 from 9am–noon 

 

 

Art Camp for Ages 8 to 10 

Lunch is provided. Class size is limited.  

$255; $180 for Modern members 

June 28 – July 2 from 10 am–2 pm 

 

Art Camp for Ages 11 to 13 

Lunch is provided. Class size is limited.  

$255; $180 for Modern members 

July 12 – 16 from 10 am– 2 pm 

 

Summer Art Study for Ages 14 to 16 

Lunch is provided. Class size is limited  

$290; $230 for Modern members 

July 26 – 30 from 9 am–3 pm 

 

 


