FINANCIAL AID

MARTINA APPLICATION FORM
ARROYO

DATE

FOUNDATION
APPLICATION FOR: [ Prelude to Performance [ Role Preparation

NAME GENDER: [OMale [»OFemale
(first) (middle) (last)

ADDRESS

PERMANENT ADDRESS (if applicable)

TELEPHONE MOBILE

FAX EMAIL

In order to participate in the above program in

(year)

| request financial aid in the amount of $

1.) | enclose page 1 of my most recent IRS 1040 filing which shows my net income for the last fiscal year.

OR

2.) I did not file a 1040 form because | did not earn any taxable income or | received financial aid from

other sources in the amount $ which was exempt from IRS filing.

SIGNATURE

SOCIAL SECURITY NUMBER

THE MARTINA ARROYO FOUNDATION, INC. P.O. Box 2015, Radio City Station, New York, NY 10101-2015
TEL 212.315.9190 m FAX 212.397.7257 B EMAIL info@martinaarroyofdn.org 8 www.martinaarroyofdn.org
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