
 

Tucson Celtic Festival Association Scholarship Application   

  

Applicant’s Name____________________________________________________ Age_______________    

Street Address_________________________________________ City____________________________  

State_________________________ Zip Code_______________________   

School Name ______________________________________________________ Grade______________   

Email(parent)__________________________________________________________________________                               

Cell/Home Phone(parent)________________________________________________________________    

Have you had formal training, or lessons in the field you are applying for____________ If Yes where and 

for how long__________________________________________________________________________                              

What area would you like to study in Celtic history and culture. Please mark as many as apply.  

Athletics (Highland Games, Soccer, Golf etc.) ________  

Language (Gaelic, Gaeilge, etc.) ________  

History (Scottish, Irish, Celts etc.) ________  

Dance (Highland Dance, Clog, Ceilidh, etc.) ________  

Music (Any Celtic music or instrument) ________  

Other Arts (explain)_____________________________________________________________________  



  

Below explain why you feel you should receive the TCFA scholarship.   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

____________________________________          ___________________   

Printed Name                  Date  

  

____________________________________          ___________________  

Signature                                                                                                                                 Date  

  

Committee Decision _________________________Date___________________________  

Signature_________________________________________________________________  

   


