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SCHOLARSHIP APPLICATION

APPLICATION INSTRUCTIONS

1. All applications need to be received by April 26, 2024, for the summer session and July 19, 2024, for the school year

session.

2. Applications must be completely filled out. Failure to complete the application will delay scholarship consideration.

Applications and tax returns can be emailed to dance@fscatn.org or mailed to:

Fellowship School of Creative Arts | Attn: Scholarship Application 1005 Flagpole Court, Suite 104, Brentwood, TN 37027

FAMILY INFORMATION

Parent’s Name(s): _______________________________________________ Today’s Date: _________________

Student’s Name(s): __________________________________________________ Age(s): __________________

Child attends: ⬜ Public School ⬜ Private School ⬜ Homeschooled Church you attend (Required): _________________

Number of children in family: ________ Parents’ Occupation (Required)___________________________________________

Parents’/Guardians’ average monthly net income(s) from all sources: $ ___________________

Home Phone: ___________________ Cell: ___________________ Email: _______________________________

QUALIFICATIONS AND REQUIREMENTS

Please initial each item.

_________ I have a current balance with Fellowship School of Creative Arts.

_________ I have attached a copy of my most recent tax return to this application.

_________ If my personal finances change/improve, I will consider giving up my scholarship assistance.

_________ I understand that this application is only good for the school year or summer term that I have designated above,

and that I will need to re-apply if I continue to need assistance.

_________ I understand that non-attendance or poor behavior may result in my scholarship being revoked.

_________ I agree to volunteer at a Fellowship School of Creative Arts function during the year (scholarship families are

required to serve for the spring performances).



SCHOLARSHIP CONSIDERATIONS (please check all that apply)

⬜ Single head of household ⬜Multiple family members enrolled ⬜ Full-time pastor/ministry or Christian worker ⬜ Financial

need ⬜ Other

Please Explain: ___________________________________________________________________________________

Does student for whom financial assistance is requested (or siblings of the student) study ballet, gymnastics, piano, or other

activities or a sport for which regular tuition is paid? _____ If yes, explain: __________________________

__________________________________________________________________________________________

If you do not receive a scholarship, would this hinder your student from taking dance classes at Fellowship School of Creative

Arts? ⬜ Yes ⬜ No Please explain: ______________________________________________________

DESIRED ENROLLMENT

Class Published Tuition Portion You Are Able to Pay

1

2

3

4

5

TOTAL

*Please note that scholarships are for tuition only. All families are responsible to pay registration, performance,

participation, costume, and other fees. Only in extenuating circumstances may a family be granted a scholarship for more

than half of tuition costs. If you are unable to pay at least half of all tuition costs, please tell us why:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I have completed this form and read all of the qualifications and requirements for receiving and maintaining a tuition

scholarship.

______________________________________________________________ ______________________________
Signature of Parent/Guardian Date



Please return this form with a copy of your most recent tax return to:

Fellowship School of Creative Arts, Attn: Scholarship Application OR email dance@fscatn.org

1005 Flagpole Court • Suite 104 • Brentwood, TN 37027


