FINANCIAL AID APPLICATION FORM

Seaifle q“l(irﬂj’h% Summer 2011 & School Year 2011-2012
» Drama School

Name of Student: Date of Birth:
“_g Class(es) Student is Registered for (Class # & Td):
% Address for all Correspondence:
o
% City: State: Zip Code:
Email Address: Student’s School;
o | Name of Parent/Guardian #1 at this address:
Y
=
= Home Phone: Cell Phone:
©
'-§ Occupation/Employer: Monthly Earnings (BEFORE taxeg: $
S
g Name of Parent/Guardian #2 at this address:
c
© | Home Phone: Cell Phone:
]
B | Occupation/Employer: Monthly earnings (BEFORE taxes: $
Additional monthly household income (include ALL sarces: alimony or support from non-custodial parent
O | Veterans/Social Security benefits, unemployment aworkers’ compensation, federal or state aid, etc.)$
=
f_g || * Total number of people living in the student appliant’s household supported by the above income: (REQD)
o
g Please check one box:
< 4 | am applying for a scholarship only.
4 | am applying for a scholarship, but would alsoegt@ work-study position as well.

You MUST attach copies of any financial documents (taxrretumost recent pay stubs, etc.) in support of yequest. You may|
also list any extenuating circumstances regardmg financial situatioron a separate page

My signature verifies the above statements to be, tand further acknowledges my understanding @fctmmitment that will be
required if | am offered a work-study position.

Parent/Guardian Signature: Date:
DUE DATES:
Summer 2010: May 27, 2011 Winter Semester December 9, 2011
Fall Semester: September 2, 2011 Mid -Winter Break: January 27, 2012
November Conferences Break October 28, 2011 Spring Break/ Spring Mini-Session March 2, 2012

Winter Break: November 18, 2011

¥cPlease remember to....
O Completely fill out and SIGN this form (work-studpplicants must also complete page 2).

U Include your income verification (tax returns, pstyibs, etc.). Processing of your application wél delayed without this
information.

O Include your deposit ($25 per class; $50 per fayl damps & C.A.S.T.). Application cannot be praeelswithout the deposit paid.
U Include your registration form (if you haven't @dy registered by phone or mail).
a Mail to: SCT Drama School * 201 Timas Street * Seattle, WA 98109-4535 or

Fax to: (206) 443-0442 Or Email to: patricks@sct.or
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Seaifle @1il£l[en's Theatre.

» Drama School

FINANCIAL AID INFORMATION SHEET  +2011/2012

Seattle Children's Theatre Drama School is pleased to be abferdirancial aid in the form of scholarships, work-study
opportunities and payment plans.

Scholarshipswill be granted to those families who demonstrate a gtfioancial need, and who would be otherwise unable to
participate in our classes. We base our eligibility criteri¢herguidelines established by the HUD Income Guidelines fog Ki
County. Financial aid is disbursed on a sliding scalegibtdi families generally receive scholarships covering between 20%
70% of tuition. All families, with exceptions grantediyom the most extreme cases, will be required to pay anmoim of
30% of tuition costs. Because of budget limitations,anee generally only able to cover one class per student per session
each eligible family.

Work-study positions may be offered, on a limited basis, to families would like the opportunity to volunteer some time to
the theatre. These positions will be granted based on interast suitability for the work-study duties. Workpoptunities
include ushering for mainstage or student summer seasorcpoo, or other projects based on the need of the thaAfwek-
study projects may be done by parents, guardians and/enstual’er the age of 13. The number of work-study hegyrsined
will vary based on the duties assigned and the general avajlaloiti interests of the primary worker.

Payment Plansmay be taken advantage of by anyone, regardless of financial maedoption is available to families who
prefer to split their balance into two or three installmemie. application is required; if you would like to arrangpagment
plan, simply call the Drama School at (206) 443-0807 €861

Families applying for financial aillUST be registered for a class or camp and submit a minimum dep8&b per class, $40
per full-day camp and C.A.S.T. program or $100 per pesdioce program per student at the time of application befpre a
financial aid determination can be made. This amount securesitten®s place in the class while the financial aid applicgtion
is under consideration. This deposit is refundable onfpuf are unable to accept the financial aid award because the asjount
insufficient. You will be notified of your financial aidedision within a week after the application deadline. Unlesg [prio
arrangements are made with Pat Schroeder, Administrative Catandithe balance of tuition, if any, must be paid in futh

to the start of class.

TO APPLY FOR FINANCIAL AID:

» Complete the enclosed application form. Please print clearlpesdre to sign your application,

» Include your registration and deposit ($25 per class ordagifeamp, $50 per full-day camp or C.A.S.T. per student),
¢ Include your income verification (tax returns, pay stubs),etc.

* Mail to: SCT Drama Schook Seattle Children's Theatree 201 Thomas Street¢ Seattle, WA 98109,

Fax t0:(206) 443-0442 or Email to: patricks@sct.org
¢ To guarantee consideration, complete applications mugchi@ed in our office no later than the following dates:
Summer 2010: May 27, 2011 Winter Semester December 9, 2011
Fall Semester: September 6, 2011 Mid -Winter Break: January 27, 2012
November Conferences Break October 28, 2011 Spring Break/ Spring Mini-Session March 2, 2012

Winter Break: November 18, 2011

¢ The financial aid application form is not your class regration form. If you have not already registered over the phone,
please be sure to include the mail-in class registration fiamm the Drama School catalogue along with your financial aid
application.

Any further questions? Call the Drama School at (206) 448807 x1186.
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