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200 S. Tucson Blvd, Tucson AZ 85716    520-623-3373
Website:  ballettucson.org      email: school@ballettucson.org

Financial Aid Application Workshop 2026	
(Please print clearly)

Name of Parent(s)/Guardian(s): ____________________________________________________
					
Name of Student: ____________________________________________
Address: ___________________________________________________________
City, State, Zip: _____________________________________________________
Email/s: _____________________________      _______________________________           
Date of Birth: ______________________
[bookmark: _GoBack]SBT Class Level 2025-2026 (if applicable): _________________
Who is the responsible party for the payment of tuition and other education expenses and what is the relationship to the student?
 Name: _______________________________   Relationship: ________________________
What is your annual income? _______________________________
What is your approximate monthly living expense total?     __________________________
Financial Aid is available on a limited basis and students must participate in the entire 4-week program and performance.  

        ⚝ I understand that applications which are incomplete will not be considered

Please return this page along with any additional supporting documentation you wish to provide at the time of your audition to:  June Mullin, Administrator at the School of Ballet Tucson. 

Date: _________________    Signed:__________________________________		 		
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