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2019 SUZANNE ANDERSON SCHOLARSHIPS OFFERED BY POCONO ARTS 

COUNCIL 

 

STROUDSBURG – The Pocono Arts Council is offering two $500 scholarships for 

graduating seniors in music and visual art who plan to continue their art education at the 

college level. The scholarships are available thanks to a bequest by long-time local art 

supporter Suzanne Anderson.  Deadline for applying is April 15, 2019.  The winning 

recipients are invited to this year’s Spring for the Arts Event on June 8 to receive their 

award.    

 

Further information and applications are available by calling 570-476-4460 or emailing 

director@poconoarts.org    

 

The Pocono Arts Council is a local arts service organization serving Monroe, Pike, Wayne, 

Lackawanna & Luzerne counties.  The mission of the council is to build the community 

artistically and culturally by providing leadership, service and education - “Culture Builds 

Community.”  Further information can be found by visiting its website, 

www.poconoarts.org.   



2019 Suzanne Anderson Music Scholarship 
Application 
$500 Cash Award 
To be considered for the scholarship the applicant must: 

1. Be a senior 
2. Be active in his or her high school music program  
3. Have plans to continue with a music school/music program after high 

school graduation. 
4. Demonstrate a superior quality of musicianship  
5. Be  involved in the community ; especially in music 

 
This application is due on or before April 15, 2019 the scholarship will be awarded 
at the Pocono Arts Council’s Spring for the Arts Event on June 8. 

  

Teacher Endorsement 

I verify that given the above criteria this applicant would be an excellent choice 
for the Suzanne Anderson Scholarship.  (Teacher may nominate 3 students)       

_____________________________                       ___________________________                                                                      
                  Teacher Signature                                                                    Teacher Printed Name 
School :  ____________________________________                                                     

Student Application  

Name:    Age:    Music GPA  

Phone    Email:  

Street Address:     City    Zip 
Plans After High School: 

 

 
Please attach a list your music achievements, awards, community involvement, or 
any relevant information.  Return the completed application to 
director@poconoarts.org . 


