
 
Ed Bailey Scholarship 
 

It is our desire that no one be denied the opportunity to attend an art class because of 
financial difficulties. Thanks to generous donors, the Hockaday Museum of Art is able to 
offer a limited number of partial and full scholarships to cover class fees. 

Recipients are chosen based upon their interest in art, how much they would benefit from 
the program (potential for growth and development), and the financial needs of the family. 

How did you hear about this scholarship? ________________________________________________ 

Name of student ____________________________________________________________________ 

Student Age (if under 18) ________   Birthdate mm/dd/yyyy  ________________________________ 

Parent/Guardian Name ______________________________________________________________ 

Address ___________________________________________________________________________ 

Phone ____________________________________________________________________________ 

E-mail_____________________________________________________________________________ 

Have you/your child received a Hockaday Museum of Art scholarship in the past? _______________ 

Name of desired class_____________________________________________________________ 

Class Date(s)____________________________________________________________________ 

Class fee $___________            How much of the class fee are you able to pay? __________________ 

What circumstance creates your need for financial assistance? _______________________________  

__________________________________________________________________________________  

In a few sentences, please tell us about your child’s/your interest in art, both learning about it and 
creating it. _________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

In a few sentences, please tell us how you think you/your child would benefit from the class. 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

Is there anything else you would like us to know about your financial needs and/or your interest in 
this class? _________________________________________________________________________ 

__________________________________________________________________________________ 

 
RETURN COMPLETED REQUEST TO:  Kathy Martin, Director of Education    education@hockadaymuseum.com 

Hockaday Museum of Art  -  302 Second Avenue East, Kalispell, MT 59901  -  406-755-5268 
 


