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2012 Scholarship Application 

 
 

 
 

Student: 
 

First Name ______________________     Last Name _____________________________ 
 
Address _______________________   City _______________   State _____   Zip ______ 
 
County _____________        Home Phone _______________ 
 

 

Parent/Guardian(s):  (List each parent or guardian fiscally responsible for student.) 

 

First Name _____________________   Last Name ________________________________ 
 
Job Title ________________   Employer ________________________________________ 
   
 
First Name _____________________   Last Name ________________________________ 
 
Job Title ________________    Employer ________________________________________ 
 
(Please list all dependents, starting with the applicant) 

Name            Age     Grade          School              Yearly Tuition      Scholarship 
__________________  _____  _____   _______________  ____________   ____________ 
__________________  _____  _____   _______________  ____________   ____________ 
__________________  _____  _____   _______________  ____________   ____________ 
__________________  _____  _____   _______________  ____________   ____________ 
__________________  _____  _____   _______________  ____________   ____________ 
__________________  _____  _____   _______________  ____________   ____________ 
 
 
Why do you feel your student needs a scholarship? Please use the space below for explanations or 
circumstances you would like the committee to consider when reviewing your student’s application. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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2012  Scholarship Application 

 
Financial Information 

 

Parent/Guardian(s) who claim student as a tax dependant __________________________ 
 

Please attach a photocopy of the above’s most recently filed 1040 Tax Return. If you have not filed in the past year, 
please send government documents citing income or benefits. 

 
INCOME         2011 Actual   2012 Estimated 

 

Parent/Guardian 
Wages, Salaries, Tips    _____________   _____________ 
Interest, Dividends, Refunds, Credits, etc.  _____________    _____________ 
Business Income (Loss), Capital Gain (Loss)  _____________   _____________ 
Alimony, Social Security, Unemployment, etc. _____________    _____________ 
Any Other Income      _____________    _____________ 

 

Parent/Guardian II 
Wages, Salaries, Tips     _____________    _____________ 
Interest, Dividends, Refunds, Credits, etc.  _____________    _____________ 
Business Income (Loss), Capital Gain (Loss)  _____________    _____________ 
Alimony, Child Support, Social Security, etc.   _____________    _____________ 
Any Other Income      _____________    _____________ 

 

Total       ____________    ____________ 
_________________________________________________________________________ 
 
BILLS 

 

Monthly Rent/Mortgage _____________   Current Total Debt         _____________ 
Monthly Car Payment    _____________ 
Monthly Bills (Misc.)      _____________             2012 Cost of Camp/Workshop       _____________ 
            
 Total                            _____________              2012 Cost of Vacation    _____________ 

 
1. The tuition for a one week session is $500. We only have PARTIAL SCHOLARSHIPS AVAILABLE. 
Please indicate the amount of tuition assistance your student would require in order to attend a camp or 
workshop at Actors for Autism.  
 
Partial Scholarships ONLY are available (amount of assistance needed?) _________  

 
2. If awarded financial assistance, do you prefer which session your student attends? 

              No          

Yes (please indicate preference) 
___July 16

th
 - 20

th 
- Animation                ___Aug. 6

th
 - 10

th 
– Music Video 

___July 23
rd

 - 27
th 

- Video Game Design  ___Aug. 13
th
 - 17

th 
– Broadway Musical   

   

     
I have read and completed this form to the best of my ability and certify that all information included is accurate. I 
understand that this application will not be reviewed without a copy of the most recently filed tax return. 
  

Signature of Parent/Guardian ___________________________     Date _________ 


