2018 Theatre Department Summer Intensive Application for Financial Aid

	Name of Student

If more than one, please list each
	Name of Parent/Guardian(s) 
	Student’s D.O.B.
	Grade
	Name of School he/she currently attends

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Household Gross Income

	List only household members with income
	Check if no income (x)
	Gross Income Before Deductions (monthly)
	All Other Income

	1.)
	
	$
	$

	2.)
	
	
	

	3.)
	
	
	


An adult household member must sign this application. I certify that all information on this application is true and that all income is reported. I understand that if I purposely give false information, my child will lose all financial aid benefits.

________________________________________                                       ______________   

Parent/Guardian Signature






Date
