
LINES BALLET SUMMER PROGRAM
Application for Financial Aid

Student Name: __________________________________________________________________

Postmark Deadline for submission: Friday, March 5, 2010

• Dancers who were accepted during the Audition Tour must send an application,
DVD/video, and tax return postmarked by Friday, March 5.

• Dancers auditioning by video must postmark the video application by Friday,
February 12.  The rest of your financial aid application can be included in that
package or can be sent separately and postmarked by Friday, March 5.

Financial Aid Application

The LINES Ballet School Scholarship Program awards financial assistance based on the need
of the family and the student’s artistic potential.  Financial aid funds are limited and
dependant upon the generous contributions we receive each year.

This form should be completed by whomever the student depends on for support, whether
it is a parent, stepparent, or guardian. The questions in this application are designed to help
us fully understand the family’s financial position and award aid to those qualified students
with the greatest need.  The information in this application is strictly confidential.

DVD/Video

All financial aid applicants are required to submit a DVD/video, even if they were
accepted during the audition tour.  Dancers auditioning by video do not need to send a
second copy of the DVD/video if they are sending audition materials and financial aid
applications separately.  The video requirements can be found on the Audition & Financial
Aid page of our website.

Tax Return

Financial aid applicants must include a complete copy of your signed 2009 Federal Income
Tax Return (with all schedules).  If you do not have a copy of your 2009 tax return by the
deadline, please provide a 2008 return.  Please feel free to include a letter detailing any
changes to your income in 2009.

Mailing Address

Please mark your envelope “Confidential” and send to:

LINES Ballet School
Attn: Libby Dye
26 Seventh Street
San Francisco, CA 94103



Application for Financial Aid

Student Name ______________________________________  Date of Birth _______________

Academic School ___________________________________  Grade ____________________

Cost per year of Academic School _________________   Aid Received ______________

Address _________________________________________________________________________
         Street City                              State      Zip

Father/Guardian Name  __________________________________________

Address
______________________________________________________________________________

Street City                                           State       Zip

Occupation __________________________  Employer Name _______________________

Address
______________________________________________________________________________

      Street City                                           State       Zip

Mother/Other Guardian Name  ___________________________________

Address
______________________________________________________________________________

Street City                                           State       Zip

Occupation __________________________  Employer Name _______________________

Address
______________________________________________________________________________

      Street City                                           State       Zip

Other Dependent children or relatives in family

Name                                               Age                  School              Tuition               Aid Received      

1____________________________________________________________________________________

2____________________________________________________________________________________

3____________________________________________________________________________________

4____________________________________________________________________________________



Please give these amounts for 2009 BEFORE deductions for taxes, social security, etc.

     Father/Guardian Gross Earned Income $_________________

     Mother/Other Guardian Gross Earned Income $_________________

     Additional Income                                                     $_________________

Please give estimated combined gross income of father/guardian and mother/other
guardian from all sources for the year beginning January 2009.

$_________________

Are there any other funds that might be applied to the candidate’s education, such
as legacies, gifts, trust funds, educational insurance, educational IRA’s, alimony, or
others?
________________________________________________________ $_________________

Please give the amount paid last year (2009) for the following:

Rent, mortgage, or comparable expenses               $_________________

Medical expenses                                                         $_________________

Which parent or other adult assumes responsibility for the payment of tuition and
expenses? _______________________

Please state why you are applying for financial aid.  Include any special family
circumstances.  (Use the back of this sheet or additional paper if necessary.)
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Signed _______________________________________ Date  _______________
Signature of Parent/Guardian


