
YOUNG ACTORS’ ACADEMY APPLICATION
FINANCIAL ASSISTANCE/SCHOLARSHIP APPLICATIONComplete this form ONLY if you are applying for financial assistance,

Applicant’sName:______________________________________________________________
Decisions regarding student selection are independent of requests for financial assistance or scholarships. All participants, including those receiving full or partial scholarships, or business sponsorships will berequired to pay a non-refundable registration fee of $100.  Financial Assistance will be awarded based upondegree of financial need, recommendation for acceptance by community professionals and the availabilityof funds for assistance.
Parents are encouraged to seek support of the Academy from local businesses and individuals.  This willassist in underwriting the cost of the program.  A business may underwrite a particular child’s tuition at thefull cost of $500 per child.  NOTE TO PARENTS/LEGAL GUARDIANS: - If your child currently qualifies for your school’s free/reduced lunch program, he/she may qualify for a full or partialscholarship for the Young Actors’ Academy. - Please enclose a copy of your latest tax return to certify eligibility.FINANCIAL INFORMATION is used only for determination of financial assistance or scholarship eligibility.  
Parent or Legal Guardian Name: ___________________________________________________Please verify that Guardian Information is correct on Page 1.Amount of Scholarship Requested: $________________________________________________
Please include any information that might be helpful in determining financial need or explaininghardship or extenuating circumstances.
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________I verify that the above information is accurate as reported.
_________________________________________________________ ___________________Parent/Guardian Signature Date


