gaston school of the arts




            Scholarship Application  Form
DATE OFAPPLICATION______________________  WHAT YEAR APPLYING FOR?___________________________

PLEASE FILL OUT THE FOLLOWING FORM AND SEND IN AN ENVELOPE MARKED “CONFIDENTIAL” TO 
EXECUTIVE DIRECTOR, GASTON SCHOOL OF THE ARTS, 825 UNION RD., GASTONIA, NC 28054.  
PLEASE CHECK ONE OF FOLLOWING:
I am applying for: visual art_____________        drama ________     adult art (name course)_______________________
Music: piano______ violin______  voice________  guitar/mandolin/banjo  _______     percussion_____________

This is the first time I have applied to GSOA for a scholarship yes___________ no _________ if no, when_____________
Name_____________________________________Date of birth______age_____male/female____school________grade_____
Address________________________________________________City___________State_________Zip_________
Parent/Guardian ________________________________________Phone (home)_____________________Work_____________
Cell____________________________Emergency name and #_____________________________________________________
E-mail Address(used only by GSOA)___________________________________________________________________
Are you applying for tuition support for any other members of your family?  Yes_____
No_____     If yes, please list below.

Name _____________________________Age_______Instrument/class__________________Teacher___________________

My child may be photographed for promotional material for GSOA
[  ] Yes
  [  ] No

Scholarships are awarded primarily on talent; financial need may be considered also:
 I.  CONFIDENTIAL  FINANCIAL INFORMATION (Applicant may choose to answer all, some or none of the questions below)
1.   I wish to be considered on talent alone  [  ] Yes
  [  ] No

2.   Indicate the amount you would be able to pay each month (for 4 lessons) $__________________________________

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 Adjusted Gross Income of the wage earners responsible for the applicant?_________________________

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.

II. TWO RECOMMENDATIONS ARE REQUIRED  

Please have two individuals (not related to the applicant) with knowledge of applicant’s skills, abilities and character traits fill out confidential references on the forms provided and send them directly to Director, Gaston School of the Arts, 825 Union Rd., Gastonia, NC  28054.
III. APPLICANT SHOULD SUBMIT A SHORT ESSAY (ON A SEPARATE PAGE) EXPLAINING WHY THIS CLASS AND SCHOLARHIP IS IMPORTANT TO HIM OR HER.
I understand that tuition support may be withdrawn from any student whose conduct or achievement is not satisfactory to GSOA. 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____________________________





(Parent/Guardian or Adult Student)
For GSOA use only:
Approved_________  Amount student to pay for class per month ______________or per session__________      Denied______________
gaston school of the arts
Confidential Recommendation for Scholarship Applicant  
This form should NOT be returned to the student or his/her parents. Please mail this form to: Executive Director, Gaston School of the Arts, 825 Union Rd., Gastonia, NC  28054 and write “confidential” on the outside envelope.

To be filled out by the scholarship applicant:   Date:_________________________What year applying for?______________
 (Name of student)___________________________________ Parents/Guardians_______________________ Age____ Grade___

 School_____________________ Telephone ____________________Cell_________________E-mail_____________________
 Scholarship applying for:  ART _____________ADULT ART____________ MUSIC_______ DRAMA___________________ 
To be filled out by reference giver (must not be related to student):
Any information you give about the applicant above will be treated confidentially.  Please do not hesitate to fill in “no knowledge” if you feel you are not qualified to comment on a particular aspect of the questionnaire.

       1.     How do know the applicant? ________________________________________________________________

2.  How long have you known the applicant?
_________Years
________Months

3.  Do you know the talent level of this student in the arts area he/she wants to study? yes_______no__________

4.     Does the applicant have a sincere interest in his/her studies?  Yes______ No_______

5.     Would you recommend this student for serious arts study?  Yes______ No_______

6.     Does this applicant need financial tuition support?   Yes______ No________ Don’t know_____
               If yes, briefly describe why__________________________________________________________________________
               _________________________________________________________________________________________________
Please rate the applicant on the following:
	Trait
	Excellent
	Good
	Fair
	Poor
	No Knowledge

	Talent & Ability
	
	
	
	
	

	Shows Discipline, Enthusiasm and Commitment
	
	
	
	
	

	Displays a Sense of Responsibility and Good Character Traits
	
	
	
	
	


Comments: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reference Giver’s name (Please print) ________________________________________________

Position_________________________________________________________________________

Reference Giver’s address___________________________________________________________

City/State/Zip
____________________________________________________________________

Daytime Phone: _____________________  Evening: ________________________ Cell: (     ) ___________________
E-Mail Address: __________________________________________________
I attest that the information provided above reflects my accurate and honest assessment of the talents, commitment and personal traits of the applicant and that I am not related to the applicant.
Signature of Reference Giver: ____________________________________________  Date:_____________________
