
At Lubeznik Center for the Arts (LCA), we believe art is for everyone. Our Adult 
Scholarship Fund provides financial assistance for students ages 18 and up who 
wish to pursue their artistic passions through LCA art classes and workshops. 
This fund was launched in 2019 with the generous support of Unity Foundation 
of La Porte County. Both partial and full scholarships are available.


Scholarship Guidelines:

• LCA Adult Scholarship Fund applicants must be 18 or older. Funding for youth 

applicants is available through two other scholarship funds.

• Priority is given to applicants who have not already received funding during the 

current calendar year.

• Applicants must demonstrate financial need by completing this simple form.

• Funding recipients must show strong class attendance to ensure future 

eligibility.

• All applications should be returned to:

Lubeznik Center for the Arts

Attn: Nelsy Marcano, Education Director 

101 W. 2nd Street, Michigan City, IN

nmarcano@lubeznikcenter.org


Please fill out all information completely. Incomplete applications may not be 
reviewed. 

Student Name______________________________ Date of Birth_________________

Address________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Phone Number______________________ Email_______________________________

Name of Class/Workshop_________________________________________________

Cost of Class $_______________ Scholarship Requested $____________________

Please describe your need for financial assistance for this class/workshop at this 
time:___________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


Certification:


I hereby certify that the information contained in this application is true and 
accurate to the best of my knowledge. I understand that the submission of false 
information may result in the denial or revocation of scholarship funding.

Applicant 
Signature________________________________________________Date___________

mailto:nmarcano@lubeznikcenter.org

