Sonoma Ballet Conservatory: Summer Workshop

Application for Financial Aid
Sonoma Ballet Conservatory: School Program

Application for Financial Aid

Student Name _________________________________________________________

The Sonoma Ballet Conservatory Scholarship Program offers financial assistance based on the need of the family and the merit of the student.  Financial aid funds are limited and dependent upon the generous contributions received each year.  

This form should be completed by whomever the student depends upon for support, whether it is the parent, step-parent or guardian.  This form is to help us at Sonoma Ballet Conservatory to more fully understand the financial position of the student’s family and award aid to qualified students with the greatest need.  Please note: the information on this form is strictly confidential.

Financial Information

Financial aid applicants shall use their tax information for 2010 to complete this form.  Please feel free to include a letter detailing any changes to your income not reflected in your tax forms.

Mailing Address
Please mark your envelope “CONFIDENTIAL” and send to:





Sonoma Ballet Conservatory





Attn: Laura Lee Cole





561 Broadway, Suite B





Sonoma, CA  95476

Deadline: Friday, August 20, 2011

Only those applications received by the deadline will be reviewed.  You will be contacted with the committee’s decision by Friday, August 26, 2011.

*Attach additional sheets, if necessary.

Student Name: _______________________________ Date of Birth: _____________

Academic School: _________________________________ Grade: ______________

If student attends a private school, please provide the following:

Tuition cost per year: _____________________  Aid received: _________________

Home Address: ________________________________________________________





Street



City

State

Zip

Father/Guardian Name: _________________________________________________

Home Address: ________________________________________________________





Street



City

State

Zip

Occupation: ___________________ Employer Name: ________________________

Address: ________________________________________________________





Street



City

State

Zip

Mother/Guardian Name: _________________________________________________

Home Address: ________________________________________________________





Street



City

State

Zip

Occupation: ___________________ Employer Name: ________________________

Address: ________________________________________________________





Street



City

State

Zip

Other Dependent Children or Family Members:

NAME




AGE

SCHOOL
   TUITION
   AID REC’D

1














2














3













4














From your 2010 tax forms, please provide the amounts BEFORE deductions:

1. Father/Guardian Gross Earned Income 



$____________________
2. Mother/Other Guardian Gross Earned Income 

               $____________________
3. Additional Income
 

                                 
               $____________________
Total Income 2010: 






$____________________
Please give the amount paid in 2010 for the following: 

1. Rent, mortgage, or comparable expenses



$____________________
2. Medical expenses






$____________________
Which parent or other adult assumes responsibility for the payment of tuition? _____________________________________________________________________

What amount is the parent or other responsible adult able to pay?  ___________________
Are you willing to receive a portion of any potential aid as Work-Study?

Circle one: 
YES
    NO

If YES, please indicate the days and hours available for this commitment.



MON ___________ TUES ___________ WED ___________ 



THURS ___________ FRI ____________ SAT ___________

Please state why you are applying for financial aid. (Use the back of this sheet or additional paper if necessary.) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Signed ________________________________________ Date ___________________
2
1

