
Financial Aid Application
NuVu Summer’s Financial Aid Program is designed to help as many children as possible experience

our program. Applicants may be awarded tuition assistance based on family need and availability of financial aid

funds. The directors will review applications and notify eligible applicants within two weeks of receipt of this

form. All information in this application is confidential. NuVu Summer has a finite amount of financial aid to

award every summer and financial aid is provided on a first come first served basis. This form must be fully

completed and signed.

Student Information

Name ___________________________________________________ Date of Birth ____________________________________________________

School Grade in Fall __________________________________________________

Address ___________________________________________________________________________________________________________________

Parent/Guardian Information

Parent / Guardian 1

Name _____________________________________________________________________________________________________________________

Occupation ______________________________ Income ___________________________ Employer _________________________________

Email ______________________________________________________________________________________________________________________

Parent / Guardian 2

Name _____________________________________________________________________________________________________________________

Occupation ______________________________ Income ___________________________ Employer _________________________________

Email ______________________________________________________________________________________________________________________

Student lives with (indicate one):

___ Parent/Guardian 1 only

___ Parent/Guardian 2 only

___ Both Parents/Guardians

___ Other (please specify): ___________________



Household Information

Please check which  Annual Household Income bracket you fall under before Taxes (all sources of income)

Household Size / Household Income

2 person 3 person 4 person 5 person 6 person Aid
per
child

$77,610
and under

$87,360
and under

$97,045
and under

$104,781
and under

$112,581
and
under

75%
aid

$77,611 –
$95,520

$87,361 –
$107,520

$97,046 –
$119,400

$104,781
–
$128,960

$112,581
–
$138,560

50%
aid

$95,521
and above

$107,521
and above

$119,401
and above

$128,961
and above

$138,561
and
above

25%
aid

Number of individuals in the household: __________________________________

Ages of individuals in household: _________________________________________

Please include a copy of this year’s tax return, pay stub, or proof of assistance.

We understand that there are circumstances that can affect family financial resources, and we take each
financial aid request on a case by case basis.

Contribution

All families make some contribution toward their son or daughter’s tuition for the academic program that
is in line with their means. Before any consideration is given to this form we must know what amount
your family can contribute toward tuition.

Total tuition for studio registration _________________

Amount our family can contribute _________________

Amount from other sources _______________________

Total amount we are requesting ___________________



Please use this page to add any information about your financial need that could not be expressed with the
aforementioned information requested:

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

The statements made in this form are true, complete, and correct. I understand that any
misrepresentation of information shall be considered sufficient reason for withdrawal of an application
with NuVu Studio.

Parent/Guardian Signature ____________________________ Date _________________

Please send the completed application along with any supporting documents to: sarine@nuvustudio.org
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