
CASK FINANCIAL SCHOLARSHIP APPLICATION  
 
CASKʼs financial scholarships are made possible due to the generous support of small community groups and individual supporters of 
the arts.  In the interest of seeing them divided as fairly as possible and to ensure that they reach those genuinely in financial need, we 
ask that you and/or parents/guardians exercise accuracy and honesty in filling out this form.  
 
There is a limited amount of resources available for financial scholarships.  Full & partial scholarships are awarded based on financial 
need. As limited funds are available, application does not guarantee assistance. Applications will be held in confidence.    
 
APPLICANTS MUST SUBMIT THE FOLLOWING: Incomplete submissions will not be processed.  
·  Financial Scholarship Application Form, completed in full  
·  Proof of income for both spouses and/or partners (most recent Tax Return Summary) 
 
Please mail to : CASK Foundation Att: Scholarships 
48-D Atlantic Avenue 
Lynbrook NY 11563 
  
 Allow 2-3 weeks for processing.  Applicants will be notified by mail.  
 
PERSONAL & EMPLOYMENT INFORMATION  
 
Please indicate the class for which you are applying:  
 

WED 4PM THURS 4PM    FRI 4PM  SAT 10AM   SAT 1PM   SUMMER CAMP M-W SUMMER CAMP T-TH 

 
Student Name:  _______________________________________________________     Birthdate:   ________________________  
 
Address:  _________________________________________________________________________________________________  
 
City:  _____________________________________      Zip Code:  _______________     Phone:  _____________________________  
 
Name of Parent (1):  ____________________________________     Place of Work:   _______________________________________  
 
Occupation:  _________________________________________      Work Phone:  _________________________________________  
 
Name of Parent (2):  ____________________________________     Place of Work:   _______________________________________  
 
Occupation:  _________________________________________      Work Phone:  _________________________________________  
 
ANNUAL FAMILY INCOME:  
 

UNDER $10,000     $10,000 to $20,000       $20,000 to $30,000      $30,000 to $40,000      $40,000 to $50,000  
 
MONTHLY FAMILY EXPENSES: _______________________  
 
How many persons does this income provide for?  ___________  
 
Describe any special circumstances or additional information. (attach pages if necessary)  
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________  
 
 
I certify that the information stated above is true and accurate.  
 
 
 
Signature of Applicant:  ________________________________________________      Date signed:  __________________________ 


