
 

SCHOLARSHIP APPLICATION FORM 

NAME____________________________________________________ DATE_____________________ 

ADDRESS__________________________________________________ PHONE____________________ 

_________________________________________________________ AGE______________________ 

EMAIL ADDRESS________________________________________________________________________ 

NOTE: These scholarships are need and talent based. Combined family income of the student’s 

parents(s) is considered as listed on the 2015 IRS tax return under Adjusted Gross Income. 

DEADLINES FOR APPLICATION: All applications and supporting materials must be received by Sept. 12th, 

2016 in order to be considered.   

GUARDIAN(S) / DEPENDENT(S) 

Who is the guardian of the applicant? Both Parents Mother Only Father Only Joint Custody 

 Other please list:_________________________________________________________________ 

How many siblings are currently living in the house?___________________________________________ 

PARENTAL INFORMATION 

Father’s Full Name:_____________________________________________________________________ 

Occupation:___________________________________________________________________________ 

Place of Employment:___________________________________________________________________ 

Monthly Income:______________________________ 

 

Mother’s Full Name:____________________________________________________________________ 

Occupation:___________________________________________________________________________ 

Place of Employment:___________________________________________________________________ 

Monthly Income:________________________________ 



We realize that situations affecting your financial status may have occurred since your latest tax forms 

were completed. Please use this area to list any further circumstances that have impacted your financial 

status. 

 

 

 

 

Please briefly answer the following question on a separate sheet. 

1. Why is this scholarship important to you? 

2. What are your long-term artistic goals? 

What you believe will be your monthly Dance Tuition:_________________________________________ 

What dance classes will you be enrolled in: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

REQUIRED SIGNATURES: 

 I certify that the information I have provided on this application is true and correct to the best of 

my knowledge. I authorize the release of my application information to the Pekin Performing Arts 

Center and other third parties for the purpose of scholarship consideration. 

Signature:_______________________________________________ Date:_____________________ 
Candidate 

 
Signature:_______________________________________________ Date:_____________________ 

Parent/Guardian 
 
Thank you for applying to Pekin Performing Arts Center Scholarship Program.  Please mail this form 
along with: 
1.  A copy of  your 2015 completed income tax return. 
2.  Attached questions 
Please send the materials to: 
    Pekin Performing Arts Center 
    c/o Ronda Savage 
    359 Court St. 
    Pekin, IL 61554  

 
Questions may be directed to Ronda Savage by email at PekinPAC@yahoo.com. 

All applications and supporting materials must be received by Sept. 12th, 2016 in order to be considered. 

mailto:PekinPAC@yahoo.com

