
                                                                             

 

Timothy Begor Memorial Scholarship                       

Saranac Lake Young Arts Association 
 

To be eligible to submit an application to SLYAA for this scholarship you must: 

 have completed high school graduation requirements this academic year 

  be a resident of the Saranac Lake Central School District 

     be matriculating as a full time performing, creative or fine art major in college 
    

Name  ___________________________________________ Date ________________________ 

Home Address ______________________________________________________________________ 

   ______________________________________________________________________ 

Home Phone ________________________________  Cell Phone _____________________________ 

Email Address ______________________________________________________________________    

Parent/Guardians(s) Names  ___________________________________________________________ 

Address (If different)    _______________________________________________________________ 

  ___________________________________________________________________________ 

College/University you plan to attend  ___________________________________________________ 

City & State  _______________________________________________________________________ 

Major ____________________________________ Minor ___________________________________ 

Have you been accepted? _____Yes   _____  No     Have you submitted a FAFSA? ____ Yes   ____ No    

Are you eligible for Federal & State Tuition assistance programs? ____ Yes   ____  No    

Have you received an offer of financial assistance from your college?  ____ Yes   ____ No 

Application packet submission checklist: 

 ____ Completed application form 

____ A 400-1000 word essay, topic: “Why I want to pursue a career in the arts” 

  ____ On a separate page please describe your art and the details of your study  

(where and with whom you have studied, how long,  

performances, shows /awards, etc.) 

  ____ Two letters of recommendation from teachers/mentors who work in your 

chosen area of the arts 

____ OPTIONAL: An additional letter of recommendation from anyone you choose 

____ OPTIONAL:  On a separate page tell us more about yourself. (For example: work  

experience, community service, extra activities, school work, any special  

circumstances or other information you would like us to consider.) 
 

 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 
 

APPLICATION DEADLINE: Postmarked by May 7 of the year you complete your high school study. 

MAIL APPLICATIONS TO:   SLYAA   PO Box 1130   Saranac Lake, NY  12983  

  PLEASE NOTE: The recipient of the scholarship will be announced at commencement.  

Scholarship funds will be disbursed in October of your Junior year. 

 

Any questions? Please email: info@saranaclakeyoungarts.org    © Copyright SLYAA All Rights Reserved 

 

mailto:info@saranaclakeyoungarts.org

