
   

 

 

 
 

Financial Need Scholarship Application 
 

Date ______________________________          Session:   Fall due 7/22/11   Spring due 12/10/11    Summer due 5/5/12     
 

Student’s Name ____________________________________________________________________________________       

 

Birth Date ________________________  Student Ethnicity (optional)   White     Hispanic/Latino/Spanish      Asian   

   Black/African American          Other ___________________  

Address ___________________________________________________________________________________________ 
  Street        City   Zip 

 

Home Phone________________________Cell/Work Phone _________________E-mail__________________________ 

 

Parent/Guardian____________________________________________________Employer ________________________ 

 

Address (if different from student)________________________________________________________________________________________________________ 

 

Grade and School (if under 18)_____________________   _________________________________________________________________________________ 
    Grade   School 

Class/Lessons Desired ________________________________________________Instructor (if known)_________________  
 

Estimated student fees at FAA      $_______________________    Other Expenses    $ _________________________ 
 

Total Family Annual Income – Total family income should be based on the following HSS Poverty Guidelines unless there are extenuating financial circumstance. 

 

$__________________________________(before taxes)    # Dependents____________ 
 

Unusual Expenses (medical etc.)____________________________________________ 
 Describe 

Amt of aid requested __________________________________________________ 
 

Ability to help financially (parents/others) _________________________________ 
 

Student’s previous experience/study in this curriculum 

______________________________________________________ 

______________________________________________________ 
 

Reasons for desire to study at FAA 

______________________________________________________ 

______________________________________________________ 

 

Additional comments may be made on the reverse side of this sheet. 
 

There will be occasions when our scholarship recipients and/or their parents/guardians will be asked to assist us with volunteer 

services. Volunteers are vital partners who keep us a vibrant and affordable center for arts education in our community. 

 

  

 Student Signature  Parent/Guardian Signature 
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Director of Education Use Only:  Scholarship Awarded     Yes        No     Total Amount Awarded:  $__________________ 
Scholarship Name: 
 

 United Way Scholarship $___________  Deepwood Found. Music Therapy Scholarship  $_________ 

   FAA Music Therapy Scholarship          $_________ 

 Minority Scholarship $___________  

   Other______________________________________ $_________ 

 

 

 

 

Curriculum: 
   

 Visual Arts     

 Music    

 Theatre     

 Dance       

 

2011 HHS Poverty Guidelines  

Persons 
in Family 

48 Contiguous 
States and D.C. 

1 $10,890 

2  14,710 

3  18,530 

4  22,350 

5  26,170 

6  29,990 

7  33,810 

8  37,630 

For each additional 
person, add 

   3,820 

 


