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Work-Study Form 
 

This application form is for work-study assistance for classes at DFAAS. The term of this assistance is 6 
months, at which time a new application for work-study must be provided to DFAAS. The work-study student 
will work 4 hours (on work assigned by DFAAS that supports the studio) in exchange for a reduced price of $35 
for a four-class punch card. Once beginning classes and purchasing the half-priced 4-class punch card, the 
work-study student must complete at least two hours of work-study prior to attending her/his third class. The 
work-study assignments and schedule will be worked out between a DFAAS instructor and the student.  

 
Student’s Name ___________________________________________________Date _______________ 

Birth Date _________________________________ Phone ____________________________________ 
Address _____________________________________________________________________________ 

Email _______________________________________________________________________________ 
Class(es) ____________________________________________________________________________ 

 
Reason For Application: (Describe situation resulting in request for financial assistance.) 

___________________________________________________________________________________ 
___________________________________________________________________________________ 

___________________________________________________________________________________ 
___________________________________________________________________________________ 

___________________________________________________________________________________ 
 
 
 List any additional information that should be considered: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

This information contained in this application is provided for the purpose of obtaining financial assistance from 
Dragonfly Aerial Arts Studio (DFAAS) for tuition. I understand that DFAAS is relying on this information in 
deciding to grant work-study assistance. I represent and warrant that the information provided is true and 
complete. 

 
______________________________________ ___________________________________ 

Signature      Date 


