R -\ Studio9 School of the Arts
Studio

Independent School Of The Arts Bu rsa ry Appl ication

Studio9’s Bursary Program is first and foremost based on a student being a good fit for our school,
followed by financial needs. Receiving students must maintain good attendance and participate in all art
classes. Finally, you cannot receive both a bursary and a family discount. Whatever discount is greater

will apply.
In order to begin your bursary application, please provide the details requested below:

PARENT/GUARDIAN’S NAME:

PARENT/GUARDIAN’S EMAIL ADDRESS:

PARENT/GUARDIAN’S SIGNATURE:

STREET ADDRESS:

CITY:

PROVINCE/STATE:

POSTAL/ZIP CODE:

PHONE NUMBER:

STUDENT(S) NAME, GRADE, AND INDIVIDUAL TUITION AMOUNT:

TOTAL FAMILY TUITION AFTER DISCOUNTS:

AMOUNT OF BURSARY REQUEST (CHECK ONE): [1$500 [J $1000 O $1500 [ $2000
NOTE: Please ensure that the amount request is supported by financial documentation. Supplies,
performance and yearbook fees, as well as any other additional fees such as field trips, will not be
considered for a bursary.

PREVIOUS ADDRESS (IF FEWER THAN 2 YEARS HAVE PASSED):

DRIVERS LICENSE NUMBER:

SOCIAL INSURANCE NUMBER:

EMPLOYER AND LENGTH OF EMPLOYMENT:




PREVIOUS EMPLOYER (IF FEWER THAN 2 YEARS HAVE PASSED):

MARITAL STATUS:

SPOUSES’S NAME (IF APPLICABLE):

SPOUSE’S EMPLOYER AND LENGTH OF EMPLOYMENT:

SPOUSES’S PREVIOUS EMPLOYER (IF FEWER THAN 2 YEARS HAVE PASSED):

IF YOU ARE THE CUSTODIAL PARENT, PLEASE DISCLOSE THE TERMS OF YOUR CHILD MAINTENANCE
AGREEMENT:

PLEASE LIST ANY OTHER RELATIVE OR BENEFACTOR THAT MAY BE IN A POSITION TO SUPPORT YOUR
CHILD(REN)’S TUITION:

PLEASE CHECK THE FOLLOWING BOX TO CERTIFY THAT THE INFORMATION IN THIS DOCUMENT IS
CORRECT TO THE BEST OF YOUR KNOWLEDGE: [1

Finally, please note that with all approved bursaries, there is an expected level of commitment to
Studio9 by the receiving families, either through exchange of services or volunteering. For example,
volunteering for school events or helping around the school.

There is an additional expectation that receiving students will have excellent attendance, participate in
school events, and abide by all school regulations as outlined in the student handbook.

PLEASE INITIAL TO INDICATE YOU’VE READ THE ABOVE INFORMATION:

THE SECTION BELOW IS FOR USE BY THE REVIEW COMMITTEE

APPROVED

NOT APPROVED

COMMENTS:



Patricia Rockwell


Income Monthly Yearly Expenses Monthly Yearly
Gross Income Maintenance
Spouse Gross Income Child Support
1st
GST Credits S S Mortgage/Rent | $ S
Payment
. . 2" Mortgage

Child Tax Credits S S payment S S
Child .
Support/Maintenance 3 3 Vehicle Loans 3 3
Cash on Hand S S Other Vehicles | $ S
Other Income $ $ Other $ $
(Itemize Below) Mortgage

$ S Credit Cards $ $

S S Other $ $
Total Income S S Total Expenses | $ S
Net $ S

ASSETS LIABILITIES
REAL ESTATE Mortgages
Estate Type Address Value Institution Monthly Payment

Vehicles, Tra

ilers, Recreational Vehicles, etc.

Vehicle Loans

Year Make Model Institution Monthly Payment
Other Assets
Asset Type Value Institution Monthly Payment




