
   

Please email completed application to info@pelhamartcenter.org or drop by or mail it to us 

at Pelham Art Center, 155 Fifth Ave., Pelham, NY 10803. 
 

 
 
 
 
 

 Uskali Scholarship Application 
 

 

The David Uskali Scholarship provides high school students full scholarships to attend our year round 

classes and workshops. We want to support high school students’ skill development, talent, and 

passion for art and help them create work for college portfolios and applications.  

 

In 2017, this program was created in memory of David Uskali who loved and supported the Pelham 

Art Center for many years. To honor David’s memory, exuberant love for the arts, and skills as an artist, 

the scholarship program was developed by his partner, family and many friends.  

 

Please read these notes and instructions carefully: 

 You may be responsible for purchasing class materials. 

 Scholarship applications are reviewed and awarded on a rolling basis. 

 One scholarship per term per student is available.   

 Please submit this application no later than two weeks before the semester start date.  

 

If you have questions or would like to discuss what classes or workshops are available and 

recommended, please contact us at 914-738-2525 ext 111.  

 

 

STUDENT INFORMATION 

 

Name___________________________________________________________________ Age ___________ 

 

Parent/ Guardian name (if applicable) ___________________________________________________________ 

 

Full Mailing Address ______________________________________________________________________________ 

 

 ________________________________________________________________________________________________ 

 

Telephone 1 ______________________                                Telephone 2 ______________________   

 

Email __________________________________________________________________________________ 

 

 

Have you ever received a scholarship from Pelham Art Center?   Yes _____   No _____ 

 

What term are you applying for?    Fall______     Winter_______     Spring______     Summer_______ 

 

List the class or workshop you would like to attend: 

 

1st choice _____________________________________________________Day/Time ______________________ 

 

2nd choice_____________________________________________________Day/Time______________________ 

 

 



   

Please email completed application to info@pelhamartcenter.org or drop by or mail it to us 

at Pelham Art Center, 155 Fifth Ave., Pelham, NY 10803. 
 

 

 

 

 

 

QUESTIONS 

 

Describe 1) why art is important to you, 2)why you are interested in the class, 3) what do you hope 

learning and improving art skills will help you achieve?:               

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

OPITIONAL DEMOGRAPHIC INFORMATION 

 

The scholarship program at Pelham Art Center receives support from grants and individual donors. 

Many of the funders would like information about those who receive these scholarships. You are not 

required to fill out this part of the application.  This will not affect whether you receive a scholarship.  If 

you are willing to provide this information, we thank you. 

 

Do you have a physical disability?          Yes _____    No _____ 

 

What is the ethnic heritage of the person applying for the scholarship?  Check as many as apply.  

_____ Asian/Pacific Islander 

_____ European 

_____ African 

_____ Hispanic or Latino 

_____ East Indian 

_____ Native American 

_____ Other, please list ________________________________ 

 

 

SIGNATURE 

 

By signing this application you will certify that the information provided is true and correct. 

 

Signature ____________________________________________________       Date ___________________ 

We hope you come create art with us soon! 


