
BGSU Saturday Art 

Tuition Support Application 

The BGSU School of Art offers tuition support for a select number of applicants to participate in our 

Saturday Art program. This support is given to provide financial assistance to students interested in the 

arts. If awarded, tuition support will cover all or part of the cost of tuition for one, ten-week session of 

Saturday art. 

 

Applicant Information 

Student Name ____________________________________________ Birthdate _____/_____/________ 

Address ____________________________________________ City ____________________________ 

State _____ Zip ________ School ______________________________ Grade ________Gender _____ 

 

Parent Letter of Financial Need & Interest 

On a separate document, please explain why you are requesting tuition support for your student. This 

statement should be a paragraph or more and be written by the parent / guardian. This statement should 

include an explanation of financial need and can include why this program would be of interest or 

benefit to your student.  

 

Optional Recommendation Letter 

Applicants for tuition support may also include a letter of recommendation. This letter should be written 

by the applicant’s classroom teacher, art teacher, or other adult mentor.  

 

Submission and Deadlines 

The completed application, parent letter, and optional recommendation letter can be sent to 

saturdayart@bgsu.edu, OR can be mailed/dropped off to the BGSU School of Art:  

Bowling Green State University 

School of Art 

ATTN: Shari Densel 

1000 Fine Arts Center 

Bowling Green, Ohio 43403 

 

 

mailto:saturdayart@bgsu.edu


These documents are due by: (By the Friday, 3 weeks before the start of the first Saturday) 

Notification of rewarded tuition support will be provided on (2 weeks before the start of the first 

Saturday).  

If awarded tuition support, you agree to support the applicant as he or she attends class by arranging 

transportation to and from class to each class meeting and informing the program director if the student 

will miss a class meeting.  

Student name (print) _________________________________________ 

Parent/Guardian name (print) __________________________________ 

Parents Email ________________________________ Parent Phone#_______________________ 

Student/Guardian (if under 18) Signature ________________________________ Date _________ 

 

 

 


