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Application for TUITION ASSISTANCE
1) Student’s Name

Last



First




Age
2) Are you receiving any local, state or federal aid? If yes, explain: _____________________________________
3) Is this child receiving reduced or free meals from a Public School System? __________________

4) Is one or more head of household working?   _____      ______

         Yes
 No

5) Are there extenuating circumstances?  _____      ______    If Yes, please explain._______________________
Yes
    No
SIGNATURE:  An adult household member must sign the application before it can be approved. I certify that all of the above information is true, correct and accurate.  I understand that this information if given for the receipt of Federal or local funds and I have not deliberately misrepresented any of the information provided.

Signature of Adult





 
Printed Name




 Home Phone


     Work Phone
Home Address
                                    Street                                         Town                                                    State                  Zip Code

Our programs are open to all children in the community.  Epoch Arts strives to offer quality programs to its patrons.  It is our belief that economic hardships should not be a barrier to taking part in programs.  Our ability, however, to offer tuition assistance is limited.  What we are able to offer must be spread to as many in need as possible.  Full payment is expected of anyone taking part in our programs unless this form is completed and approval is granted by Epoch Arts. Information provided on this form is confidential and will be seen only by Epoch Arts management and institutions that donate tuition assistance funds.  Any past due fees that are owed must be paid.
Please use the other side of this form to provide us with any additional information that we should consider when reviewing this application such as a specific need other than an economic barrier.  All information is strictly confidential.
Date                                                                                                                     Signature of Director


Approved for Assistance  ________      ________





       Yes
   No










____________________________________













          Date

Student’s Name

Last




First




Age

To be completed by Student:

Please give a brief description of the reasons why you want to take this class:
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