BUTLER COMMUNITY ARTS SCHOOL
317/940-5500
BCAS @butler.edu

SCHOLARSHIP REQUEST FORM

Name of student(s)
Instrument or class

Did you receive scholarship assistance from BCAS during the past year? If yes, and your
circumstances have not changed, then skip to the signature box below. If your circumstances have
changed, please explain on the reverse side, and then skip to the signature box below.
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Are you currently receiving free lunch at school?

Are you currently receiving reduced lunch at school?
AFDC Case No. (if applicable)
Food Stamp Case No. (if app.)
No. months food stamps received (if app.)

If you completed any of the above questions, then skip to the signature box below.

ALL OTHER HOUSEHOLDS: Please complete the following worksheet.

a. Monthly Wages (total for all household members; after deductions) S

b. Other monthly income S
(welfare, pension, social security, interest, child support receipts, etc.)

c. Total monthly income S

d. Regular monthly expenses  (average) S
(rent, food, utilities, transportation, school, etc.)

e. Special or unusual expenses (monthly basis) S
(medical, child support payments, layoff, etc.)

f. Total monthly expense S

SIGNATURE: I certify that all of the above information is true, correct and complete. I understand that
this information is being given as application for the receipt of scholarship funds and that BCAS staff
may verify the information and may request a copy of my most recent IRS tax return.

Signature of parent / guardian / financially-responsible adult Relationship to student

Printed Name

Home Address (street, city, zip)

Home phone Work phone Date signed

Email

ADDITIONAL COMMENTS: On the back of this form, please describe any current extraordinary
circumstances or any additional information that you would like us to consider as we review your request.

Please return to: Butler Community Arts School, attn: Karen Thickstun
Butler University, Jordan College of Fine Arts
4600 Sunset Avenue
Indianapolis, IN 46208 revised 7/10
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