
 
 
YOUTH ART PROGRAM SCHOLARSHIP APPLICATION 
 
Parents: Please fill out and mail application form to: 
MOCA Education Department, 2200 Parks Avenue, Virginia Beach, VA 23451 
 
The Cohen Memorial Fund at the Virginia Museum of Contemporary Art (Virginia MOCA) offers 
full, need-based scholarships for children and teens to participate in art education. Through 
these scholarships we hope to provide an understanding and appreciation of the arts to those 
who might not otherwise be financially able to participate, and to recognize and encourage 
artistically gifted individuals.  
 
STEPS TO APPLY 
• Please complete a separate application for each child. 
• Please limit requests to up to 2 classes per child. 
• Children 6-17 years of age must complete the attached form entitled "Why I want to take an 

art class" 
• A MOCA staff member will notify you regarding scholarship status prior to your requested 

course start date. 
 
 

Name of Child: ________________________________________________  

Age: _________ Date of Birth: __________________________ 

Name of school child attends: ____________________________________________  

Grade:  ___________ 

Please describe any special needs: ____________________________________________ 

_______________________________________________________________________ 

 

 

Parents’, Guardians’ name and/or name of Social Worker__________________________ 

Address: 
____________________________________________________________________________ 
                                   Street                                                            City                                                                State                                       Zip 
 

Work Phone: ___________________ Cell phone: __________________ 

Number of dependents: ______________  



Gross monthly household income: _________________ 

Requested Course Number/Title: 

_____________________________________________________________ 

Has your child enrolled in studio art programs in the past?  

 _________ yes __________ no __________ yes, but not at Virginia MOCA 

 If so, give name of program:  

_________________________________________________________________ 

Please Sign This Statement.  

Participation in a youth art program has been discussed with my child and she/he wants to 

attend. I approve and will see that she/he attends if application is approved. If she/he cannot 

attend, I will notify the Virginia Museum of Contemporary Art (MOCA) immediately so someone 

else may receive a scholarship.  

Signature of parent or guardian: ________________________________  

Date: ______________________ 

                                                                                       For MOCA Education Department use only: 

Date Application received: ________________________    
Notification information/Comments: 
________________________________________________________________________
________________________________________________________________________



Why I Want to Take an Art Class 

Procedure: 

• To be completed via writing or drawing by children 6-17 years of age. Parents may assist
younger children. Students are encouraged to respond as creatively as they wish.

Child’s Name:  _____________________________________________________ 

Age: __________________ 

Why I want to take an art class: 
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