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Scholarship Information 
Established in the name of longtime Modern Art Museum supporter Elise Greenman, this fund allows us to award 

education scholarships to children for museum classes, art camp, and summer art study. We are grateful to the 

generous donors who have made it possible for us to award numerous scholarships through this program over the 

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

 

 

Mail 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 

 
 

Scholarship Application 2008 
This part of application to be filled out by Guardian/Parent 
 
Program for scholarship consideration ________________________________________ 

Date(s) _______________________________________________________________ 

Participant’s Name______________________________________________________ 

Participant's date of birth __________________Age_____________ Grade ___________ 

Guardian/Parent’s Name __________________________________________________ 

Address __________________________________________________________ 

City ____________________________________________Zip Code___________ 

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

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

Home (___) _____________ Work (___) ______________Cell (___) ______________ 

E-mail Address __________________________________________________________ 

Emergency Contact __________________________________________________ 

Emergency Contact Daytime Phone Number (____) ______________________________ 

Additional Information _____________________________________________________ 
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Teacher Recommendation 
 
 
Name of educator ________________________________________________________ 
 
Title __________________________________________________________ 
 
School of educator making recommendation _____________________________________ 
 
Contact Information 
Work (___) _______________Cell (___) _____________Home (____) _____________ 
 
This is scholarship is for ____________________________________________________ 
 
 
1. Describe how this student would benefit from this experience: 
 

 
 
 
 

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

scholarship would be appreciated. Please use the back of this paper or an additional page.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for your time! 

 


