
 

Peter & Joan Oliver Arts Scholarship 

Application  

Shelburne County Arts Council 

 
Name:______________________________________________________________________________________ 

 

 

Address:____________________________________________________________________________________  

 

 

Phone and Email:_____________________________________________________________________________ 

 

 

Name of educational institution? ________________________________________________________________ 

 

 

Name of arts program? ________________________________________________________________________ 

 

 

Beginning and end dates of program? _____________________________________________________________ 

 

 

 

Application Checklist:  

□ This Completed Application Form  

□ Sample of work  

□ One Page Resume 

□ One Letter of Recommendation  

 

Email completed application to: 

shelcoartscouncil@gmail.com 

 

Or 

 

Mail completed application to: 

SCAC – Peter & Joan Oliver Arts Scholarship  

PO Box 365 

Shelburne, NS 

B0T1W0 

 

 

 

 

Scholarship recipients must send proof of enrollment in the arts program before SCAC disperses the funds.  

 

 

 


