
Request Form 
Museum of Nebraska Art Homeschool Art Class Scholarship 

        
Thanks to special funds established by The Arram Family Foundation, financial assistance is 
available for Homeschool Art Classes. The amount granted will cover from half to all of the class cost. 
If a child’s participation is dependent upon financial assistance, please complete this form and return 
to:  
 
Museum of Nebraska Art, Director of Education 
2401 Central Avenue, Kearney, NE 68847  
 
Please submit scholarship requests at least two weeks prior to the class start date. All requests will 
be responded to by mail, and will be confidential. If you have questions, contact Jackie Abell at 
abellj1@unk.edu or 308-865-8559. 
 
(Please print clearly) 
 
Parent/Guardian name_____________________________________________________________ 
 
Student name____________________________________________________________________ 
 
His or her relationship to you________________________________________________________ 
 
Address________________________________________________________________________ 
 
City____________________________________________ State_______ Zip_________________ 
 
Phone ______________________________Email_______________________________________ 
 
Number of financial providers in household________  
 
Number of dependents in household_________ 
 
In the space below, please describe why the student seeking funds is interested in taking this 
class series and explain any special circumstances that make financial assistance necessary. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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