
 
 

 
 

 
APPLICATION FOR TUITION ASSISTANCE 

CONFIDENTIAL 

 
Student ___________________________________________________________ Age ________ 
 
Address ___________________________________________________________________________________ 
 
Phone # _______________ Email __________________________   # of children in family ___________ 
 
Parent/Guardian 1 Name _________________________________________________________________ 
 
Employer ________________________________________ Annual Income _________________________ 
 
Parent/Guardian 2 Name ___________________________________________________________ 
 
Employer ________________________________________ Annual Income _________________________ 
 
      Income from other sources _________________________ 
 
       TOTAL FAMILY INCOME_ ____________________ 
 
Class or Program applying for______________________________ Amount Affordable_____________ 
 
Please tell us the reasons why you feel that tuition assistance is necessary. (You can attach 
an additional sheet if desired, or use the back of this sheet). 
 
 
 
 
 
 
 
 
 
 
Please understand that if approved for this assistance, it is your responsibility to assure that 
your child attends class regularly and to pay the balance of the tuition on time. Enrollment may 
be dropped if regular absences occur. We also request, if possible, for you to be a volunteer at 
any concerts or other programs we may have. Applications must be updated each semester. 

I agree that the above information is truthful and accurate.  
If the information is found to be incorrect, assistance will be stopped. 

 
Signature of Parent/Guardian __________________________________ Date ____________________  


