
FLINT SCHOOL OF PERFORMING ARTS 
TUITION ASSISTANCE FORM 

Winter Term 2010 
 
Application Procedure: 

1. Complete ALL sections of this form.  If student(s) are minors, parent is considered the applicant.   
Student names will be submitted on the back of this form. 

  
2. Submit a copy of your 2008 Federal Tax Form, SSI annual statement, FIA/ADC/GA annual statement and/or 

Friend of the Court/Michigan DSS Child Support annual statement.  If parent is not required to file taxes, 
please provide IRS verification letter, by calling 1-800-829-1040. 

 
3. Balance from previous semesters must be paid in full by deadline date. 

 
PLEASE NOTE:   

Deadline for application is, Tuesday, January 12, 2010 at 5:00 PM.  No exceptions will be made.  
Applications will not be accepted by fax. 

 
Section A. 
 
DATE_________________________ 
 
APPLICANT’S NAME 
(parent’s name if minor)______________________________________________________ 
 
ADDRESS_______________________________________________________________________ 
        Street (including house #)                 City              Zip 
 
TELEPHONE___________________________ E-MAIL (optional)________________________ 
 
Place of Employment___________________________________________________________ 
 
Applicant’s Soc. Sec. #___________________ Applicant’s Date of Birth__________    
 
 
1. Number in your household_______________ 
 
2. Number of students in Flint School of Performing Arts______________ 
 
3.  2008 Total number of exemptions______________ 
 
4. 2008 Adjusted Gross Income    $______________ 
 
5.  2008 US income tax paid     $______________ 
 
6.  Earned Income Credit      $______________ 
 
7. Untaxed Social Security Benefits   $______________ 
 
8. AFDC/ADC or TANF      $______________ 
 
9.  Child support received for all children  $______________ 
 
10. Savings account  $______________ 
 
11. Business value   $______________ 
 
12. Business debt   $______________ 



Tuition Assistance Application, cont’d 
 
 
Section B. 
 
Please note – Tuition assistance will be awarded for one class per student per term. 
Your award letter will state your remaining balance.  Your application cannot be 
processed without this section completely filled out. 
 
 
             
STUDENT NAME 

            
BIRTH DATE 

CURRENT OR 
NEW STUDENT 

CLASS 
(1 PER STUDENT) 

TUITION 
AMOUNT 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
 
 
 
 
 
 Indicate if you (and your family) have unusual circumstances, such as medical or dental expenses not 

covered by insurance, a family member who recently became unemployed, or changes in income or 
assets that affect your eligibility for tuition assistance. 
 

 

 

 

 

 

 

 
 

The FSPA does not discriminate with regard to race, religion, height, weight, 
sex, marital status, familial status, creed, color, handicap, age or national 

origin.  The Seeing Stars! Tuition Assistance program is made possible                
by many generous trusts, organizations and individuals. 


