
  
Financial Aid Application – 2020-2021 

New Student 
 

DEADLINE: SEPTEMBER 22ND 
(With the other required documents) 

  

Please fill out BOTH sides of this application in full. 
 

 

Student’s Name: _________________________________          ___________________________________ 
  Last      First 

 
 

I am requesting aid for the following: 
 

 
Class Level and Tuition 

 
Aid  Requested 

 
 

 

 
 

 

 
Master Class Level and Tuition Package 

 
Aid Requested 

 
 

 

 

Total Assistance Requested for this Student:        $___________________ 
 
 

Parent #1/Legal Guardian Name: ___________________________    ___________________________ 
Last     First 

Parent #1/Legal Guardian Place of Employment: ___________________________________________ 
 
Address: ___________________________________________ Work Phone: _____________________ 

   
  ___________________________________________ 

 
 
 

Parent #2/Legal Guardian Name: ___________________________    ___________________________ 
  Last     First 

Parent #2/Legal Guardian Place of Employment: ___________________________________________ 
 
Address: ___________________________________________ Work Phone: _____________________ 

   
  ___________________________________________ 

 
Annual total household income: ________________________________ 
Number of children in above household: _________________________ 
Have you received financial aid from us in the past? _________________ 

 

 



 
 
 

PAGE 2 
Financial Aid Application – 2020-2021 

 
PLEASE USE THIS SPACE TO TELL US ABOUT YOUR NEED FOR FINANCIAL ASSISTANCE 

Please provide any additional information you would like the Financial Aid Committee to have, for example, changes in 
employment status, special family circumstances, etc.  

 
 
 
 
 
 
 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------  
(For office use only) 

☐Registration fee paid: Date: ______________ 

☐Performance fee paid: Date: ______________ 

Office: Name (Print):______________________________   Signature:___________________________ 
Date: _________________________ 

_________________________________________________________________________________________ 

Steffi Nossen School of Dance     Steffi Nossen Dance Foundation    216 Central Ave., White Plains, NY 10606  

Tel. 914-328-1900     Fax.914-328-5115     info@steffinossen.org 


