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SUMMER STARS PROGRAM 2010     ●     FINANCIAL AID FORM

The Education Department seeks to enroll all students wishing to participate. Partial and matching scholarship awards are based on financial need and the number of applications received. Due to a limited amount of funds, it is possible that not all applicants will be awarded the full amount of aid requested. If you do not qualify for the requested aid, you may qualify for partial aid.  If you would like additional ideas for receiving scholarship funding directly from local companies, simply email us at education@pistarckletheater.vi.

Please read the following policies and procedures:

1 The non-refundable registration fee per child per class must be submitted in order to hold your child’s place while your application is under review. Your application will not be processed until we receive this payment.

2 Only complete applications will be processed. 
3 Students must re-apply for financial aid per program. Assistance is awarded on a per-program basis. Because financial situations change and program rates vary, we ask that you do take the time to complete a new application for each program.

4 Students who have demonstrated commitment to our programs upon review of attendance records and participation merit will be given first priority.

5 New applicants must arrange an interview. Once a completed application has been received, the Education Director will call to arrange an interview with both the child and a parent/guardian and the Producer.

COMPLETED APPLICATIONS INCLUDING PROPER FINANCIAL DOCUMENTATION MUST BE TURNED IN BY MONDAY, JUNE 7, 2010.

Part I: Family Information
If you are turning this in with a current registration, please fill in only the starred (*) sections.
	NAME:*
	M  /  F
	BIRTHDATE:   MM  /  DD  /  YY

	PRIMARY GUARDIAN:*
	
	AGE:*
	

	SCHOOL:*
	
	GRADE:
	

	MAILING ADDRESS:
	
	HOME PHONE:
	

	
	
	WORK:
	

	PHYSICAL ADDRESS:
	
	FAX:
	

	PARENT EMAIL:
	
	PARENT CELL:
	

	KID EMAIL:
	
	KID CELL:
	


*Previous Pistarckle Experience, including attendance of specific shows:

Part II: Scholarship Request
Please indicate the following:
Star Program: _______________________________________  Tuition: ____________
Star Program: _______________________________________  Tuition: ____________
I am applying for Partial Financial Aid.  I am able to pay a total of __________________ for the above classes.

Part III: Financial Information
Mother/Guardian’s Name: _______________________________________________

Mother’s Occupation: ____________________________________________________
Mother’s Employer: ______________________________________________________

Father/Guardian’s Name: _______________________________________________

Father’s Occupation: ____________________________________________________
Father’s Employer: ______________________________________________________

With whom does the child currently live? _____________________________________
Relationship to student: __________________________________________________
How many other children live in the home? ___________________________________
Applicant’s parents are: 
 Married
 Divorced
 Other (please explain below)
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
What is your total household MONTHLY income (before taxes, including all sources)?

__________

What is your total monthly rent or mortgage payment? __________

Are you receiving Food Stamps, TANF or FDPIR benefits for your child?  Yes
 No
If attending private school, is the student receiving financial aid?
 Full


 Partial



 None
Is the student enrolled in the School Lunch Program?
 Yes, Free Meals
 Yes, Reduced-Fee Meals
 No
Are there any other special circumstances you would like us to consider?  

You may also use this space to write why you feel that it is important for your child to receive financial aid. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please attach additional financial documentation, such as recent pay stubs or alimony/child support documentation. 

My signature verifies that the information provided on this application is true.

Parent/Guardian Signature: ______________________________________________

Date: _______________

Please return form to the above address.
If you have not yet paid the registration fee for the Star program you’re interested in, you must include check or money order with this form. Your application will not be processed until we receive payment and proper financial documentation.
Thank you.  For further questions, please contact Education Director Megan Howey.
www.pistarckletheater.vi


