
 

Financial Aid Application 
Summer 2010 

 
 
 

  
 
 
 
 
 

 

� Amount of financial assistance needed: $_______________  
(Please specify exact amount requested or application will be returned) 

 
� Name of SPARC class/program applying for: (ex. BRAVO!, etc) _____________________ 

 
Student’s Name: ________________________________________________________ 
 
Father’s Name: _________________________________________________________ 
 
Mother’s Name: ________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: _____________________________  State: _________  Zip: ________________ 
 
Home Phone: _________________________  Cell Phone: _____________________ 
 
What is the best time to reach you at the above phone numbers? _________________________________ 
 
Student lives with: 
 
 Name: _______________________________________________________ 
 
 Relationship: __________________________________________________ 
 
Number of children in the family including the applicant: ______ 
 
Ages of all children in the family living at home including the applicant: __________________________ 
 
Check all that may apply:   ___ Father unable to work     ___ Father deceased     ___ Mother deceased 
 
   ___ Parents separated or divorced     ___ Mother unable to work 
 
   ___ Other ______________________________________________________ 
 
 
 
 
 
 
 
 
 
 

� In order to be considered for assistance, you must have turned in a registration form 
with a $15.00 non-refundable application fee (if you have already paid a financial aid 
fee with your registration form, this is not necessary.) 

 
� All applications must be received by June 1, 2010.  SPARC is not responsible for 

late or misplaced financial aid applications.  Please make sure your form is 
postmarked on time.  No financial aid forms will be accepted after January 1. 

 
� The front page of your most recent Federal Tax Form 1040 or other proof of 

income must accompany this financial aid application.* 

Note:  All financial aid applications will be considered by the Board of Directors Scholarship Committee.  If our 

office does not received your financial aid application by the June 1, 2010 deadline, your scholarship request will 
not be considered.  If awarded assistance, you will be notified before classes begin. 
 

*The School of the Performing Arts in the Richmond Community (SPARC) awards limited financial assistance on 
the basis of need.  Please seriously and carefully consider your request as you answer the questions.  Because 
SPARC receives so many requests for financial assistance, we will award aid to those students with the greatest 

need. If you are not awarded full assistance and a balance is due, it is expected you will meet the balance by the 
payment due dates.  Because we often run long waiting lists for our classes, if the first payment is not received by 
the first payment due date (which will be announced with financial aid decision letters), your child will be 

withdrawn from their class so that another student may take their place. 



 
 

The Board of Directors Financial Aid Committee will keep this information in strict 

confidence.  Financial Aid money is limited.  Therefore, the more we know about your 

financial situation, the better the opportunity you may have for assistance. 

 
Describe any unusual financial situation that should be considered by the committee 

(i.e.excessive medical bills of a family member, or other living expenses, job loss, or 

single parenting): 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

What benefits will your child receive from this SPARC experience? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 



FINANCIAL INFORMATION OF PARENT(S): 

 

 

 

 

 

 Monthly 

 

 Wages, salary, business income   $__________ 
 
 Other income (interest, alimony, etc.)  $__________ 
 
 Child support received    $__________ 
 
 Social Security benefits    $__________ 
 
 Other       $__________ 
 
              TOTAL $__________ 
 
 
 Housing costs (mortgage or rent)   $__________ 
 
 Utilities      $__________ 
 
 Food costs      $__________ 
 
              TOTAL $__________ 
 
 

**Please attach a sheet if you would like to show us additional expenses. 
 
The information on this application is true and complete to the best of my/our knowledge 
and belief.  If selected for financial assistance, we agree to pay in full by the due date any 
tuition balance remaining after our financial aid award amount.  We also understand that 
the amount awarded is considered confidential.  In addition, we agree to abide by the 
rules and procedures of SPARC and to attend all classes and scheduled performances 
(unless formally excused). 
 
 
 
 
Parent/Guardian’s signature ___________________________ Date _____________ 
 
 
 

The front page of your most recent federal tax form 
MUST accompany this financial aid application. 


