
 
 

 
 
 

 
FINANCIAL ASSISTANCE 

 
2008-2009 

 
Marin Ballet is committed to community service and the introduction of dance to a broad cross-section of 
students who might not otherwise gain exposure to classical ballet and other dance forms.  Students applying for 
scholarships must be residents of Bay Area communities and must submit an Application for Financial 
Assistance.  
 
Scholarships are awarded for the regular school year.  Applicants who have received financial aid in previous 
years must complete and submit a new application prior to each new school year.  The application deadline for 
the 2008/2009 School- Year is August 24, 2008.  Applications may be accepted at other times of the year with 
the understanding that scholarships will be awarded based on funding and class availability at the time of 
application.  
 
A completed Application for Financial Assistance (including a copy of the most recent Federal Income Tax 
Return, a completed Registration form, a $60.00 annual non-refundable Registration Fee, and the annual 
Performance Fee, where applicable), must be submitted for review to be considered for financial assistance.  
Financial assistance is determined according to the budget and policies set forth by the Scholarship Awards 
Committee.  Marin Ballet's ability to provide financial assistance is dependent upon annual contributed income 
and Scholarship Endowment.  Thus, not all applicants can be accommodated, and those who receive assistance 
one year may not receive it in another.  Financial assistance award amounts are determined based on an 
applicant’s income, and range from 10% to 90% of tuition.   
 
Students who accept financial assistance are expected to attend Marin Ballet for the full term of the award, meet 
increasing standards of accomplishment, participate fully in all school activities, and provide leadership to the 
balance of the student body by their deportment and adherence to school regulations.  Once enrolled, a student’s 
attendance, tardiness, preparedness, focus, enthusiasm, and the parent or guardian’s prompt payment of tuition 
are tracked on a quarterly basis.  Difficulties in any of these areas may result in a rescinding of the scholarship 
award if parental, or other support, is not forthcoming to remedy the situation. 
 
 
Outreach Assistance 
 
As an extension of its commitment to community service, Marin Ballet has partnered with certain local agencies 
and schools to offer Outreach Assistance Awards.  Students must be Marin County residents and be 
recommended for Outreach Assistance by an agency or school that partners with Marin Ballet’s Outreach 
Program.



 
 
 
APPLICATION FOR FINANCIAL ASSISTANCE 
 
 
Date________________ 
 
Student’s Name_________________________________________________Class Level_____________ 
 
Address________________________________________________________Hm Phone_____________ 
 
City_________________________________________________State____________Zip_____________ 
 
Date of Birth_____________Academic School______________________________ Grade___________ 
 
 
Father’s Name____________________________________________Wk Phone____________________ 
 
Occupation____________________________Employer’s Name________________________________ 
 
Employer’s Address____________________________________________________________________ 
 
Mother’s Name____________________________________________Wk Phone____________________ 
 
Occupation_____________________________Employer’s Name________________________________ 
 
Employer’s Address____________________________________________________________________ 
 
Guardian’s Name___________________________________________Wk Phone___________________ 
 
Occupation_____________________________Employer’s Name________________________________ 
 
Employer’s Address____________________________________________________________________ 
 
Quarterly Tuition $_____________ % of assistance requested $________________Tuition Owed $_____________ 
 

Please Circle Session      FALL   SPRING   SUMMER  
            

____________________________________________________________________________________________Applic
ant Signature         Date 
 
Marin Ballet's ability to award scholarships and financial assistance is dependent upon annual contributed 

income and Scholarship Endowment.  Thus, not all applicants can be accommodated, and those who receive 

assistance one year may not receive it in another.  Parents and Guardians are encouraged to explain the Ballet’s 

financial constraints to students to avoid unnecessary disappointment. 



Financial Assistance Application (page 2 of 2) 
 
 
Financial assistance is awarded solely for the purpose of relieving substantial economic hardship which might result from 
payment of full tuition.  Please use the space below to explain why you believe financial assistance is appropriate in your 
situation.  Please note that financial assistance is applicable to tuition only. 
 
The responsibility for establishing financial need rests with the applicant.  This form , a copy of your most recently filed 
Federal Income Tax Return, and your statement below are our most reliable sources for determining need.  All 
information supplied will be held in strict confidence. 
 
I am applying for financial assistance for (student name)___________________________for the following reasons: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
 
 
Adjusted gross income: 
Last year’s Federal Income Tax Return $______________________ 
Previous year’s Federal Income Tax Return $___________________ 
Total assets in savings/stocks/bonds/real estate and other personal  
investments as of January 1 this year $______________________ 
 
 
Please attach a copy of your most recent Federal Income Tax Return.  Thank You. 



 

Household Information 
 
Number of People in Household:________________ 
 
Number of Dependants in Household:____________ 
 
Single or Multiple Income Household:____________ 
 
Monthly Income & Deductions 
 
Parent #1 
Occupation:   
___________________________________________ 
 
Gross Monthly Income:$ ______________________ 
 
Payroll Deductions: (Please Specify) 
1) $__________  _____________________ 
2) $__________  _____________________ 
3) $__________  _____________________ 
4) $__________  _____________________ 
 
Monthly Net (Take-Home)Pay $________________ 
 
Parent #2 
 Occupation:   
___________________________________________ 
 
Gross Monthly Income:$ ______________________ 
 
Payroll Deductions: (Please Specify) 
1) $__________  _____________________ 
2) $__________  _____________________ 
3) $__________  _____________________ 
4) $__________  _____________________ 
 
Monthly Net (Take-Home) Pay $________________ 
 
Additional Monthly Income (Please Specify) 
(Government Assistance, Real Estate Investments, Etc): 
1) $__________  _____________________ 
2) $__________  _____________________ 
3) $__________  _____________________ 
4) $__________  _____________________ 
 

Total Monthly Household Income:  
$________ 

Monthly Expenses 
 
Rent/ Mortgage Payment:  $____________________ 
 
Medical Expenses: $__________________________ 
 
Insurance:   $________________________________ 
 
Transportation (Car Payments, Gas, Repair): 
$__________________________________________ 
 
School/Child Care: $__________________________ 
 
Other (Please Specify)$_______________________ 
 
Installment Payments (Please Specify): 
1) $__________  _____________________ 
2)$__________  _____________________ 
3)$__________  _____________________ 
4) $__________  _____________________ 
 
 

Total Monthly Household Expenses:  
$________ 

 
 
Assets 
 
Real Estate- (list address and market value of each): 
1) $__________  _____________________ 
2)$__________  _____________________ 
3)$__________  _____________________ 
 
Vehicle and Boat Equity (list make, model & year): 
1) $__________  _____________________ 
2)$__________  _____________________ 
3)$__________  _____________________ 
 
Checking, Savings, and Credit Union Accounts: 
1) $__________  _____________________ 
2)$__________  _____________________ 
3)$__________  _____________________ 
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