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Please provide all requested information or we cannot consider your request.

Date:

Student's Name:

Parent's Name:

Date of Birth: Age: Phone:

Address:

Class or Production signing up for:

Date/Day/Time of Class:

Quarter (circle one): Fall  Winter Spring Summer

Please specify any financial aid you have previously received from Studio East below:

What was your taxable income on last year's tax return?

How many people are in your household?

How much are you able to financially contribute to your child's tuition?

Please write a paragraph explaining your financial need and why Studio East should offer
you a scholarship. Include the class or program to which it would apply. Use the back of this
form if necessary.

Studio East Training for the Performing Arts admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and
activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin
in administration of its educational policies, admissions policies, scholarship and loan programs, and other school-administered programs.
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