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Scholarship Application

The Arc of Grays Harbor is a non-profit organization which advocates and supports
a better quality of life for people with developmental disabilities and their families.
We are able to provide scholarships through grants received from local
organizations. Based on the available scholarship resources of the Arcin’ Round
the Community program, fees will be awarded to applicants.

FIRST Name: LAST Name:

Name and Location of Event:

Amount Requested: Date Needed:

Duration of Event:

Mailing Address:

City: Zip:
Phone Number: E-mail:
Age: Specific Type of Disability:

State the circumstances that indicate the need for the Scholarship:

I certify that all of the information provided in this application is true and
complete to the best of my knowledge. If asked, I agree to provide proof of the
information | have provided on this form.

Signature of Applicant/Date Signature of Parent(Guardian)/Date

Completed application must be submitted to the mailing address below.

1017 South Boone Street*South Shore Mall*Aberdeen WA 98520
Phone: 360-537-7000 * Toll Free: 1-866-537-7272 * Fax: 360-537-8816
Email: thearc@techline.com * Website: www.arcgh.org



