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“developing community through the arts”

NEWARK ARTS ALLIANCE SCHOLARSHIP APPLICATION FORM

Student Name Age Sex
Parent/Guardian Name Relation to student

Day Phone E-mail

Address City State Zip

INCOME VERIFICATION FOR SCHOLARSHIPS:
All information will be kept confidential.

Pease provide the following to verify your income:

(d 1. Copies of 2 months of pay stubs (within the last 6 months of working) for all family members over the age of 17 contributing
to the household income. Also include verification of alimony, child support, disability or unemployment payments. What is your
total annual household income before taxes?

Annual total income: $ Number of people in household

SCHOLARSHIP PROGRAM FEES ARE BASED ON THE FOLLOWING GUIDELINES:

Families earning an income of:

Family of 2: $62,000 and up, Family of 3: $66,000 and up, Family of 4: $71,500 and up, Family of 5: $73,751 and up
will pay full price of class/NO INCOME VERIFICATION REQUIRED

Family of 2:$45,201- $61,999, Family of 3:$50,851-$65,999, Family of 4:$56,500-$71,499, Family of 5:$58,751-
$73,750 will pay 70% of the cost of the class.

Family of 2: $30,351 to $45,200, Family of 3: $34,151 to $50,850, Family of 4: $37,951 to $56,500,
Family of 5: $41,001 to $58,750 will pay 50% cost of the class.

Family of 2: $18,201 to $30,350 Family of 3: $20,501 to $34,150 Family of 4: $22,751 to $37,950
Family of 5: $26,551 to $41,000 will pay 30% cost of the class.

Family of 2: $18,200 or less Family of 3: $20,500 or less Family of 4: $22,750 or less, Family of 5: $26,550 or less
will pay 10% cost of the class.

OFFICE USE ONLY: After/before care $ Camp fee $ Total Due: $
Date in Income Ver. Response Recd fees Check #

Mail application, with proof of income to: Newark Arts Alliance, 276 E. Main St., Suite 102, Newark, DE 19711, or drop it off in
person during regular hours. Call for info. 302-266-7266 E-mail: info@newarkartsalliance.org www.newarkartsalliance.org



