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Scholarship Requirements
1. Fill out the 1% page of this application completely.
2. Check one of the following, detailing individual or family income. (For statistical purposes)

a. Less than $80,000/annual...... []

b. More than $80,000/annual..... []
3. Attach a statement detailing previous performing arts experience and future performing arts
goals.
4. Attach a letter of recommendation from a local performing arts instructor.
5. Attach a syllabus and fee schedule from a qualified local performing arts school.
6. What percentage of tuition can applicant afford to pay? Check one:

a. 75% t0100%.....cooveeeereereernn, []
B. 50% t0 75% ..eeeveeeeeeeeeennn. []
C. 25% 10 75%0 wvvvvveeeeeeeeeeeinns L]
d. 0% 10 25% «oevvveeeeieeeenn, []

Please Read, Sign and Date Below
| agree that | will not make any claims against Kinetic Arts Foundation or any of its representatives for any personal injury,
property damage/loss, or wrongful death, whether caused by negligence or otherwise.

I acknowledge that photos and video may be taken while participating in events presented by Kinetic Arts Foundation for use
in promotional material.

The undersigned also acknowledges that they are aware that current copies of the policies are available to them at any time in
the office. Participation in any events presented by Kinetic Arts Foundation implies understanding, agreement and consent to
all applicable policies.

The undersigned understands that scholarships are awarded on a case-by-case basis, dependant on several factors.
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