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Today’s Date

Student name

Student age/grade(if child)

Parent name (if applicable)

Address

Daytime Phone No.

Evening Phone No.

School (if student)

Requested Workshop Title ~ Date of session Tuition

Percent of Tuition requested for Scholarship (check . MHLJ%IM-I;fg\ﬁ

one) 12 E LAWRENCE ST, HELENA, MT 59601
406-442-6400 WWW.HOLTERMUSEUM.ORG

25% 50% 75%
Full scholarship is available in extenuating circumstances
and for children. 100% ______

Signature

For staff use only

Date approved
Amountapproved _____
% approved _____Staff Initials



