NANCY DAVIS ARTISTIC DIRECTOR

THE PORTLAND R:y.\SR=3)

ACADEMY & YOUTH COMPANY

Scholarship/Work Study Application
Summer Ballet Intensive — Due April 11", 2011

Date:
Name: Age: Date of Birth: Level:
Tuition: $
Address:

Street City State Zip
Home: ( ) Cell: ( ) Email:

Parent/Guardian Names:

1) 2)
Place of Work: 1) 2)
Work Phone: 1) 2)

1. Financial Assistance Requested from TPB (Enter amount that you need tuition reduced by.)

$

2. Total number of Dependants

3. Current Annual Income $

4, Attach a photocopy of the first 2 pages of the family’s most recent IRS 1040.

5. Other extenuating circumstances:

Parent/Guardian Signature: Date:
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