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Scholarship Application Form

Date of application_________________ 
Name:__________________________________________________________________________________

Date of Birth:___________________  Age:______     Gender:_________________________  

Returning Student: Yes ______ No ______

Address:_________________________________City:____________________State:_________Zip:_______

Parent/Guardian: _________________________________________________________________________

Phone - Home:_____________________Work:__________________ Cell:___________________________

E-mail Address: _________________________________________________________________________ 
Scholarships are awarded primarily on financial need.
CONFIDENTIAL  FINANCIAL INFORMATION

1.   Indicate the amount you would be able to pay each month (for 4 lessons) $________________________
2.   Indicate the amount you would be able to pay for a week of summer camp (if applicable)_____________
3.   Please indicate the total number of children or dependents within your household: __________________ 
4.   What circumstances led to your application for this scholarship?  (loss of job, number of children in family,       

       single parent household, illness or medical bills, etc.)

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
5.  What is the Gross Income of the wage earners responsible for the applicant?________________________
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6.   Do you receive any monies from: 


a. Aid to Families with Dependent Children $____________    


b. Alimony and/or child support $_________


c. Social security: $_________________


Other income (retirement, disability, etc.)_____________________ 

7.  Enclose a photocopy of your latest income tax return or a current pay stub for all the wage earners in the  

     family OR  any other acceptable proof of income. 
I understand that tuition support may be withdrawn from any student whose conduct or achievement is not satisfactory to PC4A. More than two unexcused absences from class may result in termination of the scholarship. I also understand that providing false or misleading information on any part of this application will disqualify the student from any tuition support consideration, now or in the future. 
Signature_______________________________________________________________Date______________________ 

Printed Name____________________________________________________________ Date_____________________
Please Return completed Application and Essay to:

 Parkwood Center 4 the Arts 

 Scholarship Applications

1827 Dixon Road

Gastonia, NC  28054

Be sure to have your references return their recommendation forms directly to PC4A.

No application will be considered for review until all 5 documents are received.
Parkwood Center 4 the Arts (1827 Dixon Road ( Gastonia, NC ( 28054 ( 704-864-3681 (  www.parkwoodcenter4thearts.org

