
 

 
TUITION ASSISTANCE FORM 
ABRONS ARTS CAMP 
2018 
 
 
PROCESS 
 
Abrons tuition assistance is available for all students who are unable to afford classes.  
 
ONLINE: Download application PDF at abronsartscenter.org. Email completed tuition assistance form and income 
verification to registration@henrystreet.org.  
 
IN-PERSON: Bring income verification to Abrons Arts Center and complete registration process at the Front 
Desk. Hours: Sunday – Friday, 9:30 AM – 9:30 PM and Saturdays, 9 AM – 9:30 PM 
 
 
STUDENT INFORMATION 
 
Returning Camper: ____ New Camper: ____      
  
First Name: __________________________________  Last Name: ____________________________________ 
 
Primary Phone: _______________________________ Secondary Phone: ____________________________ 
 
E-mail Address: _____________________________________________________________________________ 
 
 
 
PARENT / CAREGIVER INFORMATION (If applicable)  
 
First Name: __________________________________ Last Name: ____________________________________ 
 
Primary Phone: _______________________________ Secondary Phone: ____________________________ 
 
E-mail Address: _____________________________________________________________________________ 
 
 
 
ELIGIBILITY 
 
 Did the student attend camp at the Abrons Arts Center last year?             YES  ___  NO ___ 

 If yes, did the student receive tuition assistance?             YES  ___  NO ___   

 Total number of residents in your household?                                    Adults ____ Children ____ 

 
 

 
 
 
 
 
 
 
 



 
 
ABRONS ARTS CAMP SESSION 
 
 Cost  

 $ 

 $ 
 $ 

TOTAL COST $  
 

INCOME VERIFICATION (Confidential) 

 

1. Verifiable Work Income (Gross Annual) $ _________ (Attach your last federal tax return) 

2. Social Security Monthly                         $ _________  (Attach SS Benefits Statement) 

3. Unemployment Monthly                         $ _________  (Attach Unemployment Letter) 

4. Additional Monthly Income                         $ _________  (Attach all applicable documentation) 

5. Public Assistance                # _______________  (ADC/HR and Attach PA Letter) 

 

Signature of Registrant: ____________________________________________  Date: ____________________ 
 
 

 

 

 

 

 

 

DO NOT WRITE BELOW THIS LINE  
 

AWARD INFORMATION 
 

Total Class Fees: $_________    Total Paid: $_________   Total Due: $_________  Award Amount: $ _________ 
 

Tuition Assistance will be applied to the below classes:  

 

 

 
Registrar’s Signature: _______________________________________    Date Submitted: __________________ 
 
 
 
Program Director’s Signature: _________________________________           Date Granted: ________________ 
 
 

 


