
General Information 
Student Name: Age: 

Parent/Guardian Name: 

Address: Telephone: 

Email: 

Student School: 

Grade: 

Income amnt.  (Specify if monthly or yearly): 

Please Tell us about your financial hardship: 

Programming 
What Program are you looking to get into: 

Company Name: Address: 

Phone Number: 

Cost of Program: 

Duration of program: 

Please describe the Program: 

Is the student currently enrolled: 

Are you looking for full or partial financial aid?: 

Date:

Proof of income (check one):    Income Tax 4 weeks Pay Stubs

The Giving Grace Foundation
322 North Shore Dr, Bulilding 1B,Suite 200

Pittsburgh, PA 15212 
(412)502-9099

Aid For Arts
 Financial Aid application 

Please email your application to: info@givegracenow.org

The Giving Grace Foundation is pleased to offer partial and full financial aid to students looking into participating in art centered programming. Please 
consider the following notes:

Arts programs include music lessons, dance classes, theater workshops, etc. Contact us if you have any questions on what programming may qualify for 
financial aid.  We will disperse funding upon review and approval of each application. Please note that you must include proof of income (last year's 

income tax OR four weeks worth of pay stubs). We will only ask for proof of income further into the application process. Funding will be on a month to 
month basis for any given program. Applicant must have a program of choice at the time of applying and funds will be paid directly to the institution of 

which the program will take place.  There will be an interview process before approval. A contract will have to be signed upon approval in order to ensure 
accountability of all parties. All financial aid will be determined based on current funding of the Giving Grace Foundation, applicant financial hardship and 

cost of programming. 
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