Katetpoecope

ENYLDE

— FAIDA
World Class Dance, Drum, and Music in the Finger Lakes.. o NN
. FINE ARTS DANCE ASSOCIATIONS

Auburn * New York City * Saratoga * Syracuse * Geneva * Rochester |

The New York Dance Festival Partial Scholarships are available for adults, young adults and children who
show interest in the New York Dance Festival, but due to financial considerations are unable to pursue these
opportunities. Because space is limited, applications will be reviewed and if accepted, applicants will be
expected to provide a reasonable portion of the tuition. (The normal contribution of the applicant generally
ranges between 50% and 90% of the tuition request.)

Please complete the application and return with a copy of last year's income tax statement (or if you did not
file, attach a copy of your most recent paycheck stub, support or public assistance check) to the address found

at the end of this application.

Parent/guardian must be present if under the age of 18

PART 1:

Last Name First Name Date

Street Address City State Zip Code
Home Phone Work Phone

If no phone, how can you be contacted?

Date of Birth Age Sex Social Security #

Occupation Place of Employment

Name of spouse/or other adult in house hold

Place of Employment Occupation Phone

Household Unit: Number of adults over 18 Number of children

Please explain briefly why you are requesting a scholarship or subsidy and how it will benefit you:

(Required) How much of the $1,500 tuition do you believe you can pay?

Name of person filling out form, if different from applicant

If applicable, Agency or organization making referral

Agency representative Phone

PART 2:
A. Are you receiving public assistance? ( ) Yes ( ) No
If yes, list Social Services caseworker’s name phone
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B. Please list gross monthly household income and expenses:
Gross Monthly Income
Wages: $
Public assistance
Food stamps
Support
SSI
Pension
Other (explain)

Total Household Income $

Monthly Expenses
Rent / mortgage: $
Utilities

Food

Insurance
Medical
Clothing
Other (explain)

Total Household Income $

C. References:
1. Name Address
Phone # Place of work
2. Name Address
Phone # Place of work
3. Name Address
Phone # Place of work
D. I, , do hereby attest that the information given is correct to the best of my

knowledge. I understand that all information will be kept confidential. I also understand that some portion of the fee(s)
must be paid by the applicant and that the scholarship or subsidy is good only for the time period stated on the
scholarship / subsidy agreement. (Scholarships are not based solely on Income, but the balance between income and
expenses. Finances, talent and over-all necessity will be the focus of the review committee. Fabrication of the
information or figures in anyway could lead to expulsion, replacement of scholarship funds, or possible legal
prosecution.) Confidentiality Clause: All figures and agreements made by and between the applicant are strictly
confidential. Packages are based on the assessed skills that an applicant has and will use to their benefit in this
relationship. Any discussion of fees and package value with other clients will result in termination of this contract, with
the undersigned having to pay the full value of the lessons they have received.

Date Signature

Part 3: FOR OFFICE USE ONLY

Scholarship or subsidy Total fee: $

Family pays: $
Approved () Yes () No Request from Committee: $
Notification
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