
ARDATH D. RYPKEMA EDUCATIONAL MEMORIAL SCHOLARSHIP APPLICATION

The Ardath D. Rypkema Educational Memorial Trust was established to match or provide tuition for students to enroll in 
visual or performing arts classes in the Rapid City community. Scholarships are open to students in grades 1-8. Interested 
students should fill out this application form with their parents and return it to the Dahl Arts Center. Selection is based on 
financial need, artistic ability or interest, educational need or potential. Preference is given to students with financial need.

CHILD’S NAME_______________________________________________________DATE_________________________
AGE____________GRADE________________SCHOOL____________________________________________________
ADDRESS______________________________________________________________Z1P_______________________
PARENT OR GUARDIAN NAME___________________________________PHONE______________________________
EMAIL___________________________________________________MEMBER  OF THE DAHL YES_______NO______

CLASS(ES) APPLYING FOR (include class name and #):
_______________________________________  __________________________________________
_______________________________________  __________________________________________
_______________________________________  __________________________________________
_______________________________________ __________________________________________

MY MAIN ART INTEREST IS: (check just one)
Drawing _____	 Painting _____	 Sculpture _____	 Drama _____	Music _____	 Dance_____ 
Photography_____   	Filmmaking _____   	Crafts_____ 	 Other____________________ (please specify)

REASON FOR TAKING CLASS(ES) (check one):
____ Art is fun!		  ____Would like to pursue art as possible career         ____To make friends
____Trying something new		  ____Educational		  ____ I just love art!

MAIN REASON YOU ARE APPLYING FOR SCHOLARSHIP: 
__Financial Difficulty                  __Unexpected Event/Unexpected Financial Situation

Can you pay for any portion of the tuition? 0%    25%	  50%	   75%  (Circle one; scholarship dollars will 
be available to more students if some are able to pay a portion).

Does this student qualify for the free and reduced school lunch program?  yes_____   no____

If selected, I will attend class faithfully. Student Signature:_____________________________________		
				  
____________________________has my permission to participate if selected. I know that transportation 
to class is the parent’s responsibility and that unexplained absenses may affect his/her future eligibility.

Parent/Guardian Signature: ______________________________________________________________		
							        
Additional Comments: __________________________________________________________________

<<TO BE COMPLETED BY DAHL>>
Class(es)#/Name                Start Date                Full Class Price                 $Awarded             Bal Due
											             		
_______________           ___________           _______________             _________         ________
_______________           ___________           _______________             _________         ________
_______________           ___________           _______________             _________         ________
_______________           ___________           _______________             _________         ________

registered in class_________  entered in scholarship database_________  applicant contacted_________

T h e  D a h l  A r t s  C e n t e r  |  w w w . t h e d a h l . o r g  |  6 0 5 - 3 9 4 - 4 1 0 1


