
 
 

 

 

PAULINE K. ANDERSON STUDENT GRANT PROGRAM 
  

The Barbara Ingram School for the Arts Foundation announces the Pauline K. Anderson Student 

Grant Program for School Year 2020-2021, which provides funds that support the success of 

individual students at the Barbara Ingram School for the Arts.  

 

● Grant requests are due the first day of the month. If the first day of the month falls on a 

weekend or holiday, the application will be due on the next workday.  

● Applicants must complete a Student Grant request form, and have it signed by the Lead 

Teacher of your discipline. If requesting funds for college application fees, Vice Principal 

must sign in lieu of Lead Teacher. 

● Incomplete applications will be returned to the student.  

● Each application will be reviewed by the BISFA Foundation Grants Committee. Additional 

information may be requested if deemed necessary to properly evaluate the request. 

Applicants will be notified by letter within 45 days of the submission. 

● Grant allocation will be given within the academic year up to a maximum of $150 per 

student. Funding cannot be guaranteed as limited dollars are available annually for this 

Grant Program. 

● A student is eligible to apply once per academic year.  

 

Examples of uses for these grant dollars include:  

● purchase of equipment 

● supplies or clothing necessary for their artistic or educational development 

● college application fees 

● cost of required field trips and special events 

 

If the grant is approved, applicant will need to email proof of purchase within 30 days of receipt to 

info@barbaraingramfoundation.org. Failure to do so could result in no future funds being awarded. 

 

● Interested students should download a Pauline K. Anderson Student Grant fillable PDF 

request form from our website. 

● Complete, sign, and email to your Lead Discipline Teacher or Vice Principal. They will email 

the signed and completed request form to: 

 

info@barbaraingramfoundation.org  

 

 

 
 

 

Questions, contact the Foundation office at  240-347-4934 or info@barbaraingramfoundation.org 

mailto:info@barbaraingramfoundation.org
mailto:info@barbaraingramfoundation.org
mailto:mimid@barbaraingramfoundation.org
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PAULINE K. ANDERSON   

STUDENT GRANT PROGRAM 
Form must be typed, then printed for signatures. 

 

  

Name _____________________________________________________ Date ________________________ 

 

Email _____________________________________________ Phone _______________________________ 

 

Amount requested $ __________________________   Have you applied this school year?  ⬜ YES   ⬜ NO 

 

Project Title _____________________________________________________________________________ 

 

Student Signature _____________________________ Discipline __________________________________ 

 

Lead Instructor Signature __________________________________________________________________ 
If applying for college application fees, Vice Principal must sign in lieu of Lead Teacher.  

 

 

ALL APPLICANTS, PLEASE COMPLETE THE FOLLOWING: 

 

Write a one or two sentence description statement that best describes the use of grant request: 

 

 

 

 

How will this grant improve your educational and artistic experience? 

 

 

 

 

 

Please provide an estimated cost for each requested item and place of purchase.  

(Example: tap shoes - $42.00 plus tax and shipping from Discount Dance. Attach additional documentation, if 

needed.) 

 

 

 

If you will be using this grant for college application fees, please complete these additional questions. 

 

Have you discussed the choice of schools that you intend to 

apply to, with your parents? 

 

⬜ YES   ⬜ NO 

Do you meet the minimum qualifications for admittance at the 
schools that you intend to apply to? 
 

⬜ YES   ⬜ NO 

 

Do you have a plan for how you will finance the costs of 
attending college at the schools you have chosen?  
 

⬜ YES   ⬜ NO 
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