
 
 
Scholarship Aid Form 

 
At the Drama Studio we are committed to making our program available to all. It is the theatre’s loss if a 
talented student does not enroll due to financial concerns. Please read through the following three scholarship 
categories and fill out all sections that could be part of your financial aid package. Please don’t hesitate to call 
with questions or for help in filling out this form. 
 
Student Name: __________________________________________________Phone: ___________________ 

Address: ________________________________City: ___________________ State: ______ Zip: _________ 

Mother/Guardian Name: ________________________ Father/Guardian Name:________________________ 

Occupation: __________________________________ Occupation: ________________________________ 

Employer: ____________________________________Employer: __________________________________ 

Address: _____________________________________ Address: ___________________________________ 

Business phone: _______________________________ Business phone: _____________________________ 

Name and address of any parent not living at student’s address: 
 
 
Family Income Scholarships 
Families seeking financial aid must submit an application prior to the first day of class and are required to 
provide a copy of their most recent IRS form 1040 showing their household income on Line 37 and the number 
of deductions for children in the household. 
 
Family annual income:    $_______________ (line 37 on IRS 1040) 
 
Names of other dependent children: ___________________________________________________________ 
 
The Studio has a limited number of scholarships available for students who cannot afford the full tuition. The 
following scale is used to determine the level of support: 
 
Rates are as follows for full season courses: 
 
Family Income 1 child 2 children 3 children 4 children 
$40-50,000 $90 $120 $150 $180 
$30-40,000 $210 $240 $270 $300 
$20-30,000 $330 $360 $390 $420 
Under $20,000 $420 $450 $480 $510 
Different rates apply to Summer Courses and Mini Courses 
 
Date: __________________ 
 
Student Signature: _________________________________________________ 
 
Parent/Guardian Signature: __________________________________________ 
 
Required forms attached: _____ 
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