ITTaRURGH BALLE] THEATR

2900 Liberty Avenue e Pittsburgh, PA 15201 e School Phone: 412-281-6727 e Fax: 412-281-9901

SUMMER PROGRAMS 2017

FORMS

Form Due April 10, 2017

® \Work-Study / Financial Aid Application

Forms Due April 25, 2017

® Handbook Acknowledgment Signature Page
® Roommate Request Form (Dorm students only)
® \Medical Forms (incl. UPMC forms)

® Food Services Form

® Choreography Application

® permission to Leave / Approved Visitor Form (Dorm students only)



ITToBURGH BALLET THEATRE

PBT School offers a variety of services and activities during our Summer Programs. Within this packet, you will find a
description and cost for each. Please note some of these will not be available during “Company Experience” and will be
indicated in the description.

To schedule services and/or reserve a spot for activities, please complete the Order Summary online (coming soon).
Please note, we cannot guarantee services or activities will be available if not reserved before the May 1* deadline.

PILATES INSTRUCTION

Pilates instruction sessions are offered using various apparatus. Pilates, a system of healthy body conditioning,
creates a sleek, toned body while promoting strength, flexibility and agility. No muscle group is strained or overused.
Pilates increases body awareness, proper breathing and spinal alignment. Sessions will be scheduled during class
hours and is only available during the Intensive Summer Program.

e Students may elect to register for 2, 3, or 4 Pilates Reformer instruction sessions.
Space is limited and is filled on a first-come, first-served basis.
Note: sessions may be scheduled in lieu of dance instruction time.
$80.00 for two Pilates sessions
$110.00 for three Pilates sessions
$140.00 for four Pilates sessions

MUSCULOSKELETAL SCREENING & DURA-BAND KITS

The University of Pittsburgh Medical Center (UPMC) Health Systems Sports Medicine performs musculoskeletal
screenings for Pittsburgh Ballet Theatre School’s Intensive Summer Program students. The purpose of the screening is
to evaluate any muscle weakness or loss of motion that may contribute to the dancer sustaining an injury. It is the
role as health care providers to work to prevent any potential problems. If we recognize potential problems during
the screening and physical exam, we instruct the dancer on ways to work toward correcting the problem. The
musculoskeletal evaluation will include an assessment of upper and lower extremity flexibility and will determine if
strength is equal on both sides and adequate for optimal performance. The musculoskeletal screening will be
performed by Certified Athletic Trainers and Licensed Physical Therapists. These services and products are only
available during the Intensive Summer Program.

e 530 for Musculoskeletal Screening
e S30 for Dura-Band Functional Training Kit

ISP T-SHIRTS

One (1) ISP T-shirt is included in cost of tuition for all students - with exception to those attending the program on full
scholarship or full work-study. There is a $20 charge for students attending the program on full scholarship or full
work-study:

“COMPANY EXPERIENCE” T-SHIRTS

One (1) T-shirt is included in cost of tuition for all students.



EXCURSION RESERVATIONS

Listed below are the excursions offered for ISP students. Indicate the excursions in which you’d like to participate.

NO ADDITIONS, REFUNDS, OR CHANGES to trip reservations accepted after May 1°%.

Sunday, July 2™
Pittsburgh Pirates vs. San Francisco Giants
1:35 p.m.

Cost: $40.00

See the 5-time World Series Champion Buccos as they take on the San
Francisco Giants. The prime location of beautiful PNC Park along the
shore of the Allegheny River takes advantage of scenic vistas of the
downtown skyline and riverfront, creating an exciting and dramatic
urban sports venue. Win or lose it’s sure to be a great night for a game!

Price includes transportation, Pirates hat, 300-level seat ticket, and
$5 food credit. May be limited to the first 75 students who sign up.

Tuesday, July 4th
Kennywood Amusement Park
12:00 p.m.

MANDATORY FOR ALL STUDENTS
WHO WILL BE IN THE DORMS ON
JULY 4.

Cost: $45.00

Celebrate America at Pittsburgh’s #1 amusement park for the 4™ of July.
“America’s favorite traditional amusement park™ offers 5 roller coasters, 9
thrill rides, 3 water rides, and live shows. So whether you’re facing your fear
of heights by conquering the Pitt Fall, taking it easy and enjoying a tour of
Southwestern Pennsylvania history on the Olde Kennywood Railroad, there is
lots of fun awaiting you!

Price includes transportation and a ride-all-day ticket.

RoSS PABK MALT ?‘: Saturday, July 15"
B N Ross Park Mall
= = Approx. 7:00p.m.
- B -

Cost: TBD

Anchored by Nordstrom, Macy's, Jcpenney and Sears, Ross Park Mall
makes shopping all it is supposed to be - fun, fulfilling and full of
surprises! Along with our department stores, this multi-level indoor
shopping center boasts nearly 170 specialty shops including Tiffany &
Co., Apple, Louis Vuitton, Burberry, Crate & Barrel and Michael

Kors. Delicious dining options including The Cheesecake Factory in the
mall's outdoor lifestyle component and Western Pennsylvania's first
California Pizza Kitchen.

Cost is for transportation only and will depend on the number of
students who sign up.

Sunday, July 9™

Pittsburgh Civic Light Opera presents:
“In The Heights”

2:00 p.m.

THE TONY-WINNING ﬁm MUSICAL | ,
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From the writer of HAMILTON, Lin-Manuel Miranda's IN THE
HEIGHTS introduces audiences to a vibrant neighborhood on the brink of
change, where the prospect of a winning lottery ticket hangs in the

= Cost: $46.00

air...potentially transforming the lives of the people and community forever.
This revolutionary musical weaves Latin rhythms, hip-hop and pop to tell a
captivating story about chasing the American dream as you cling to your roots
and those you love. IN THE HEIGHTS is brimming with unforgettable songs
and passionate choreography infused with the scorching rhythms and vibrant
energy of a Manhattan heatwave!

Price includes transportation and 2" Tier level ticket.

Saturday, July 16"

Sandcastle
= Approx.
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re—— Cost: $35

Opening in July 1989, Sandcastle transformed an old railroad yard that
serviced the US Steel Homestead Works mill into a water park that
provides shared fun and memory making opportunities for families and
friends. Today, Sandcastle is one of the best places to visit in Pittsburgh,
Pennsylvania with kids.

Price includes transportation and entrance into park.

Saturday, July 22™
Pittsburgh Civic Light Opera presents:

o

A “Newsies”
D S X
@ Cost: $46.00

They delivered the papers, until they made the headlines! Based on the real-life
Newsboy Strike of 1899, NEWSIES is the story of Jack Kelly, a rebellious
newsboy who rallies “Newsies” from across NYC to strike for what’s right
after publishing giant Joseph Pulitzer threatens their livelihood. Winner of the
Tony Awards® for Best Score and Best Choreography, audiences and critics
alike call it “A MUSICAL WORTH SINGING ABOUT!” (The New York
Times). Filled with one heart-pounding number after another, including the tap
dance extravaganza “King of New York,” NEWSIES is a high-energy eruption
of song and dance.

Price includes transportation and 2" Tier level ticket.

Sunday, July 23™ Riverboat Dinner Party on the Gateway Clipper Fleet
An Annual Favorite! Board the Duchess, Keystone Belle, or Princess, a paddlewheel style riverboat
and enjoy an unforgettable experience that truly captures the personality of Pittsburgh, “a great river
city”. Relax and enjoy cruising the Monongahela, Allegheny, and Ohio Rivers for 3 hours. While
aboard, experience true river hospitality during the buffet dinner and then kick up your heels dancing
to the Top 100 with your newest friends. We hope all will attend!

Price also includes transportation.

Cost: $78.00
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Handbook Acknowledgment
Signature Page

ALL STUDENTS: SIGN AND RETURN THIS PAGE.

Rules and Regulations are essential for the health and safety of students and staff, and help
with the efficient running of the program and dormitory. Please read the Intensive Summer
Program rules carefully. If you feel that the rules are too demanding for you or that you can
not cooperate fully and follow the rules completely, please contact the PBT School Office to
discuss. If you have requested housing and feel you cannot comply with the applicable
housing guidelines indicated within, please make alternate independent housing
arrangements.

I have read and understand the information, rules and regulations of the 2016 Intensive
Summer Program at the Pittsburgh Ballet Theatre School. | agree to abide by these conditions
while a student at PBT School, and understand PBT School reserves the right to suspend or
dismiss any student whose attitude or conduct is unsatisfactory or who fails to abide by the
guidelines of the program. | understand there are no refunds for suspension, dismissal, or
voluntary withdrawal from the program under any circumstances, including injury or illness.

Student’s Signature: Date:

Parent/Guardian Signature (If under the age of 18): Date:

Form due by April 25, 2017



ITaBURGH BALLET THEATRE

SUMMER PROGRAMS 2017

Roommate Request Form / Laundry / Air Conditioner

(Dormitory—Housed students only)

STUDENT NAME (Print Clearly):

ROOMMATE REQUEST

® All roommate requests must be received no later than April 25, 2017
® All requests must be in writing: No request will be accepted by phone or e-mail
® PBT School does not guarantee that any request will be granted.

Please check if you would like to have PBT School consider the following in assigning your roommate.

0O Quiet Roommate o | would like a single room if available
O Early to bed 0 Prefer having roommate(s)
O Same age

If you have a friend with whom you would like to room, both you and your requested roommate must submit a Roommate
Request requesting each other:

Name of Requested Roommate:

Name of Requested Roommate:

LAUNDRY SERVICES

Laundry is included in cost of tuition for all students - with exception to those attending the program on full scholarship or full
work-study. There is a $25 Laundry Fee for students attending the program on full scholarship or full work-study.

CHATHAM AIR CONDITIONING REQUEST

Rooms that are equipped to accommodate air conditioning units are limited.

®  Cost of $100 (“Company Experience”); $150 (ISP)
® Air conditioning is available only to students who demonstrate a medical need.
® Physician note must be submitted to the School Office by emailing pbtschool@pittsburghballet.org

Note — Byham House is already equipped with air conditioning


mailto:pbtschool@pittsburghballet.org
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Medical Form

Student’s Name (Last, First, Middle) Date of Birth
MUST BE COMPLETED AND SIGNED BY A PHYSICIAN:

Student’s Height: Student’s Weight:

Is this student in good physical and mental health? Yes No
If no, please explain:

Can this student withstand vigorous physical activity six hours a day, six days a week, for five weeks? Yes No
Comments:

Are there physical problems for this student that might arise from this type of schedule? Yes No
If yes, list the potential problems?

Does this student have allergies including drug allergies and/or a special diet we should be aware of? List:

Is this student being treated now or in the past for any eating disorders: Yes No
If yes, please explain:

Is this student being treated now or in the past 12 months for any injuries: Yes No
If yes, please explain:

Name of Physician (please print)

Address City State Zip Code

Physician Signature: Date:

Completed Form due by April 25, 2017



Frequently Asked Questions for UPMC Medical Forms

Please read and follow these instructions to ensure proper completion of the following 2 UPMC
Medical Forms.

Form #1: UPMC Medical Consent Authorization

e Inthe third paragraph, please note that you hereby confer upon PBT School residing at 2900
Liberty Avenue the power to consent to necessary medical treatment.

e What address should | note in the ‘Residing’ field under Part I?
o Current home address of the student should be placed here — not the PBT School address
of 2900 Liberty Avenue; the PBT School address is placed above.

e Inthe final paragraph, it asks for the Witness’/Parent’s written name to give consent, and then
asks to list the city in Pennsylvania in which that person resides. Does this have to be a
Pennsylvania city if | am not a current PA resident?

o If you do not currently live in Pennsylvania, you may fill this section in with the city and
state in which you do live, and cross out Pennsylvania. (For example, note Boston, MA if
this is where you call home.)

e Do I need to have this form notarized?
o No, you do not need to have this form notarized.

e How many witnesses’ signature must | have?
o This form requires one Parent/Guardian signature and then one witness signature (ex:
spouse, aunt, uncle, etc). The second witness signature will be completed by a member of
the PBT School Office staff.

e Who signs on the last line where it asks for the Signature of the Adult Person being given Power
to Consent?
o Please leave this space blank. If a student is in fact taken to the doctor during their time
at PBT, the adult accompanying the student will sign here.

Form #2: UPMC Consent for Treatment, Payment, and Health Care Operations

e Should I sign this form where it asks for Patient Signature on the bottom portion of the back
page?
o Please leave this spot blank for the time being. If a student is taken to the doctor, they
can sign this form at that point.

e |s a parent signature required on this form, and if so, where?
o VYes, itis. Please sign where it asks for Signature/Identity on Behalf of
Patient/Relationship. This is required to ensure payment, etc. to UPMC.



UPMC

MEDICAL CONSENT AUTHORIZATION

[]1 am the parent of the child(ren) listed below and
Name

there are no court orders now in effect that would prohibit me from conferring the power to

consent upon another person.

L1 am the legal guardian or legal custodian of the child(ren)
by court order (copy attached, if available) and there are no other court orders in effect that would
prohibit me from conferring the power to consent upon another person.

L. . do hereby confer upon PBT School . residing at

2900 Liberty Avenue . the power to consent to necessary medical or mental health
treatment for the following child(ren): .
Residing at . born on .and on

the child(ren)’s behalf do hereby state that the power to consent which I confer shall not be
affected by my subsequent disability or incapacity.

The power which I confer is specifically limited to health care and mental health care decision
making, and it may be exercised only by the person named above.

The person named above may consent to the child(ren)’s (cross out all that do not apply):
medical. dental, surgical. developmental and/or mental health examination or treatment and may
hae access to any and all records, including, but not limited to, insurance records regarding any
such services.

I confer the power to consent freely and knowingly in order to provide for the child(ren) and not
as a result of pressure, threats or payments by any person or agency. This document shall remain
in effect until it is revoked by notifying my child(ren)’s medical, mental health care and insurance
providers, in writing, and the person named above that I wish to revoke it.

In witness whereof, I, . have signed my name to this medial
consent authorization. consisting of one(1) page on this day of . ,n
. Pennsylvania.
Printed Name Signature
Witness Signature Witness Signature
Witness No. 1 Printed Name Witness No. 2 Printed Name

Signature of Adult Person who is being given Power to Consent



UPMC

UPMC/UNIVERSITY OF PITTSBURGH
MEDICAL CENTER (UPMC) - CONSENT
FOR TREATMENT, PAYMENT AND
HEALTH CARE OPERATIONS (TPO)

IMPRINT PATIENT IDENTIFICATION HERE
I. CONSENT TO TREATMENT

l, (print or type name) on behalf of
(patient name and relationship) consent to the provision of treatment that may include diagnostic procedures, medical
treatment and/or admission to UPMC, including its hospitals, other health care facilities and physicians (all "affiliates”), which
my physician or his/her authorized agent may consider necessary or advisable. | understand special consent forms may need
to be signed for specific procedures. If | have a religious objection to specific care to be provided | may ask UPMC not to
provide such care.

—

M

| understand that my care may include examinations, diagnostic tests, medical treatment, taking photographs/video and
making audio recordings that may be used for my care and/or by UPMC for education.

w

| understand and agree that others, under the direction of a physician, may assist or participate in providing hospital and/or
medical care to me at UPMC teaching facilities. These people may include but are not limited to residents, fellows, and
medical/nursing students.

| give UPMC and its designees permission to use my information as described in the UPMC Notice of Privacy Practices.

o &

If applicable, | give UPMC permission to appropriately dispose of any specimensftissue (such as blood samples, PAP smears,
skin tags, etc.) taken from my body. Once disposed of these specimens/tissue cannot be retrieved. | understand and agree
that UPMC and its designees may use such specimens/tissue as part of its educational activities. | understand that state and
federal law allows UPMC to use specimensi/tissue for research purposes without my authorization if my identity is not linked to
the specimensi/tissue. | will be asked to provide authorization for use of my specimens/tissue in research if my identity is
linked to the specimens/tissue.

o

| acknowledge that no guarantees have been given to me as to the outcome of any examination or treatment. Results of any
examination and/or treatment are kept confidential.

Il. MEDICARE CERTIFICATION (IF APPLICABLE)

| certify that the information given by me in applying for payment under Title XIX of the Social Security Act is correct. | authorize
any holder of medical or other information about me to release to the Centers for Medicare and Medicaid Services or its
intermediaries or carriers, any information needed for this or any related Medicare Claim. | request that payment of authorized
benefits be made on my behalf. | assign the benefits payable for physician services to the physician or organization providing the
services or authorize that physician or entity to submit a claim to Medicare for payment to me.

Ill. MEDICAID CERTIFICATION (IF APPLICABLE)

| certify that the information given on this consent is true, complete, and accurate. | understand that payment and satisfaction of

this claim will be from federal and state funds and that any false claims, statement, documents, or concealment of material facts,
may be prosecuted under applicable federal and state laws. My signature at the end of this consent acknowledges my receipt of
an important message from MEDICARE/MEDICARE HMO/TRICARE (formerly known as CHAMPUS / CHAMPVA) and does not
waive any of my rights to request a review.

3CNTT 4512-4060 03/08 ITEM 55036




IV. FINANCIAL ARRANGEMENTS / RELEASE OF INFORMATION

| agree to the following terms related to payment for services provided by UPMC and affiliates.

1. lauthorize UPMC to bill my insurance carrier and request such payments to be made directly to UPMC. | certify that the
information | have given about my insurance coverage or other payment sources is correct.

N

| assign to UPMC all rights to insurance payments or benefits to which | may be entitled for services provided to me by UPMC.
| authorize UPMC to act on my behalf and as my representative to request reconsideration (internal and/or external review
process) by my managed care plan or utilization review entity for coverage or grievance review.

w

| authorize UPMC to release any medical or other information about UPMC services, or services provided by third parties, if
required to obtain payment from my insurer or other payor and their agents to process payments. | also authorize UPMC to
release any medical or other information required by my insurer, other payors and their agents. | also authorize UPMC to
release medical or other information required by my insurer, other payors and their agents, government agencies or their
designees for review of the care provided to me.

&

| assign all rights to benefits, insurance proceeds or other payments or judgments to which | may be entitled for
hospital-based physician services (pathology, radiology, neurology, cardiology, anesthesiology, etc.) and/or emergency room
services to the physician or organization providing the service. | also authorize submission of a claim for payment on my be
half to my insurance carrier.

o

| understand that any amounts not paid by my insurance are my responsibility.

o

| have been provided the UPMC Notice of Privacy Practices. | also understand that additional copies of this Notice are
available for my review upon request. Patient Initials (required)

~

| consent to access by any UPMC affiliate (including UPMC hospitals, staff, physicians providing services to me and other
entities and programs) to my medical or other information maintained on electronic information systems or stored in various
forms at individual UPMC affiliates related to my treatment and/or services. | also consent to UPMC providing such
information to my primary care/family physician(s) and other healthcare providers as necessary for referral, consultation,
treatment and/or the provision of other treatment-related healthcare services to me. However, my specific consent to release
behavioral health information will be obtained as required by law.

8. lunderstand that my information may be released if required by local, state or federal law.

V. PATIENT VALUABLES

| relieve UPMC of any responsibility for loss of clothing, money, valuables, dentures, glasses, or any other items that | decide to
keep with me while | am a patient. | further understand that UPMC will not be responsible and will not replace any property lost,
broken, or stolen, which | decide to keep with me, or any property brought to me while | am a patient.

VI. AGREEMENT TO MEDIATE CLAIMS

| agree that any claim which may result from the care provided to me by the doctors, nurses and other health care providers in any
UPMC facility shall be subject to the laws of Pennsylvania. | also agree that before any lawsuit is filed related to the care provided
to me, | must attempt to resolve any claim through mediation, which must take place in the Commonwealth of Pennsylvania. | am
not waiving my right to a jury trial. Mediation is a process in which a neutral third person tries to help settle a claim. This
agreement is binding on me and any person making a claim on my behalf.

MINOR ABLE TO CONSENT FOR CARE (IF APPLICABLE)

| am under 18 years of age and for the following reason(s)

, | am entitled under Pennsylvania Law to consent to medical, dental
or other health services for myself, and if applicable, for my minor children without the consent of any other person.
__Patient Initials (required if completing this section)

| have read this Consent for Treatment, Payment and Health Care Operations form or have had it read to me, and it has been explained
to my satisfaction. | understand that this Consent for Treatment, Payment and Health Care Operations form is valid for one (1) year
from the date that | sign it and applies to all UPMC facilities (such as physician practices, hospitals, clinics, etc.) except for behavioral
health facilities, where a separate consent may be required for an encounter.

Patient Signature Date Signature of UPMC Representative
Signature/ldentity on behalf of patient/relationship Date Signature of UPMC Representative
Name

FOR OFFICE USE ONLY

Patient Name Account Number MR Number

O Sign here if patient failed to acknowledge receipt of Notice of Privacy Practices

Reason given by patient for failure to acknowledge receipt of the Notice of Privacy Practices
O Previously Received O Refused O Other:
Episode of Care:
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Food Services

(All Dormitory-housed students and Commuter students who opt for the Lunch Program)

STUDENT NAME (Print Clearly):

Meals on Chatham University campus are provided each day by Chatham University’s dining services,
Parkhurst.

Lunch is provided each day at PBT for the ISP dormitory-housed students by PBT’s Resident Chef, Jeffery
Greene.

FOOD ALLERGY(S)/INTOLERANCES:
Please provide medical documentation from the student’s Physician describing the dietary restrictions due to the food
allergy and/or intolerance.

Check all that apply:
Peanut Wheat Gluten Dairy Shellfish Soy Eggs Tree nuts

Other (please list):

Other Special Dietary needs or restrictions (i.e., Diabetes, IBS, other):

LUNCH PROGRAM (COMMUTER STUDENTS)

Commuter ISP students may opt to participate in the Lunch Program.

Please check the box below to participate in the lunch program:

|:| Intensive Summer Program Lunch S300 for 5 wks.
No Refunds.

ISP Students who participate in the lunch program must sign up and pay for the entire 5 week lunch program.
ISP Students who participate in the lunch program must also complete the above portion of this form
Students may not purchase lunch on a day-by-day basis.

Enclose payment ($300) with Order Summary.

Completed Form due by April 25, 2017
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Choreography Workshop Application

Students interested in being considered as a choreographer in the 2016 ISP Choreography Workshop, please complete a written
summary of the work you have in mind (e.g. a basic concept of piece, its length, the number of dancers required, what music you will
use, etc.) You will need to bring a performance ready CD of the music you want to use when you come to PBT School. Note: Select
students will be chosen to participate as choreographers, and select works will be included in a choreographic workshop presentation.

NAME: Age:

Music:

Length of Piece:

Total Number of Dancers: H#Male: H#Female:

Concept of Piece:

Completed Form due by April 25, 2017
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Standing Permission to Leave the Dormitory &
Approved Visitor

Student’s Name:

The above named student has my permission to leave the dormitory campus with (over age 21) or be visited by
any of the following at any time during the five-week ISP program.

NAME (First & Last) ADDRESS PHONE

Parent Signature: Date:

Form due by April 25, 2017
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Financial Aid / Work-Study Application

IMPORTANT: Work-Study financial assistance is limited and not guaranteed. An application will be reviewed and considered only after a student is
registered for the Intensive Summer Program with submission of registration form, medical coverage card, and appropriate $500 non-refundable
tuition deposit. Failure to receive a work-study award will not result in refund of tuition deposit.

Please submit one application per family. Attach a copy of each parent’s most recent tax return to this application. Most recent Tax Return must
accompany this application for consideration. If parents are separated/divorced, attach tax return of parent with whom the child resides. Completed
form must reach the PBT School Office no later than April 10, 2016 for consideration — applications received later than April 10 may not be considered.

FAMILY INFORMATION

Student’s name: M___ F___ Birthdate: Age:
Address:

City: State: Zip Code:

Phone number: Email:

Father/Guardian name: Occupation:

Employer: Work phone:

Mother/Guardian name: Occupation:

Employer: Work phone:

Student lives with: Relationship:

Are parents divorced or separated?

Child Support received?

List all dependent children:
Name Age

School/Grade

Academic Tuition per year Financial Aid received

Income:

Father/GUardian (Adjusted Gross):
MOther/GUardian (Adjusted Gross):

Other:
Other:
Total:

2014

2015 (estimate)

(Continued on Back)



ASSETS

Home: Present Market Value $ Unpaid Mortgage $

Other: Present Market Value $ Unpaid Mortgage $

Bank Accounts: (please list amounts as of the date of filing this form)

Savings S Checking $ Investments $
Vehicles: Year and Make Amount owed
S
S
S

Please list the source and amount of any extraordinary expenses, such as medical bills not covered by insurance, etc. (Do
not list debts such as department store charge accounts, credit cards, etc.)

Remarks:
Please list on a separate sheet any extenuating circumstances —i.e. sickness, unemployment — that should be considered

for this application.

What portion of the total program charges (Tuition + Housing) are you able to contribute $
This question must be answered for application to be considered and processed.

| declare to the best of my knowledge that the information on this form is true and correct.

Applicant(s’) signature: Date:

Date:

CONFIDENTIALITY: All information on this application will be treated in strict confidence.
We ask that you also treat in strict confidence the amount of aid you may receive.

Form due by April 10, 2017



