
	

	

 
 

OZ School Days  
Financial Assistance 

	
OZ	School	Day	Scholarships	are	available	to	those	in	need	of	assistance	thanks	to	the	generous	
support	from	the	Hunt	Family	Foundation.	Financial	aid	is	available	for	families	who,	without	
this	assistance,	could	not	attend	an	OZ	School	Day.	Families	may	submit	one	scholarship	
application	for	one	or	more	of	the	OZ	School	Days	in	the	2018-2019	school	year.	Both	full	and	
partial	scholarships	are	available	based	upon	demonstrated	need.	All	information	will	be	kept	
confidential.		
	
To Apply 

• Please	print	and	complete	ENTIRE	form.	You	may	also	email	a	PDF	of	this	form	to	the	
Director	of	Community	Engagement,	Rosie	Forrest,	at	rosie@ozartsnashville.org.	You	
may	also	mail	the	form	to	OZ	Arts	Nashville	ATTN:	Rosie	Forrest,	6172	Cockrill	Bend	
Circle,	Nashville,	TN	37209.	

• For	questions	about	OZ	School	Days	or	financial	assistance,	please	contact	the	Director	
of	Community	Engagement,	Rosie	Forrest,	at	rosie@ozartsnashville.org.		

	
Cancellations 

• Cancelation	Policy:	We	understand	that	schedules	can	change.	Should	you	register	for	
an	OZ	School	Day	and	need	to	cancel,	we	ask	that	you	let	us	know	as	soon	as	possible.	
Should	inclement	weather	affect	an	OZ	School	Day,	OZ	Arts	may	cancel	the	event	to	
ensure	student	and	family	safety.	In	both	instances,	while	refunds	are	not	possible,	OZ	
Arts	will	credit	your	account	for	a	future	OZ	School	Day	of	your	choosing.	
	

This application is  requesting f inancial  assistance for the fol lowing OZ 
School Days (check al l  that apply):  
	

Monday,	November	12,	2018	(Veteran’s	Day)	
Monday,	January	7,	2019	(Teacher	Professional	Development	Day)	
Monday,	January	21,	2019	(MLK,	Jr.	Birthday)	
Monday,	February	18,	2019	(Presidents’	Day)	

	
	
	
	



	

	

	
	

	

OZ	Arts	School	Days	Financial	Aid	
Application	2018-2019	

Part 1: Student Information 
	
____________________________________________________________________________	
Student	Name	 	 	 	 	 Age*	 	 	 	 	 Phone	
	
___________________________________________________________________________________________	
School	 	 	 	 	 	 Grade	
	
____________________________________________________________________________	
Address	 	 	 	 	 	 City	 	 	 State	 	 	 Zip	
	
*All	5-year-old	OZ	School	Days	participants	must	be	enrolled/have	experience	with	a	full-day	school	program.		

Part 2: Household Information 
	
______________________________________________________________________________	
Guardian	1/Mother’s	Name	 	 	 	 Email	Address	
	
______________________________________________________________________________	
Phone	 	 	 	 	 	 	 Occupation/Employer’s	Name	
	
______________________________________________________________________________	
Guardian	2/Father’s	Name		 	 	 	 Email	Address	
	
______________________________________________________________________________	
Phone	 	 	 	 	 	 	 Occupation/Employer’s	Name	
	
Parent’s	current	marital	status:	 Married	 Divorced	 Separated	 Single	 Widowed	
	
Applicant	lives	with	(check	all	that	apply):	 Mother	 Father	 Guardian	 Grandparent	

Part 4: Income Information 
List	total	annual	income	of	household	received	from	salaries,	wages,	alimony,	child	support,	
social	security,	disability,	public	housing,	etc.				$___________________	
	
Do	you	or	any	people	living	in	the	student’s	main	household	(grandparents,	other	relatives,	
etc.)	receive:	
Child	Support	Payments?	 Yes	 	 No	 	 If	yes,	$__________/month	
Social	Security	Payments?	 Yes	 	 No	 	 If	yes,	$__________/month	
SSI	Payments?	 	 	 Yes	 	 No	 	 If	yes,	$__________/month	
Public	assistance?	 		 Yes													 No	 	 If	yes,	$__________/month	



	

	

	
	
Number	of	people	supported	on	this	income:	
Adults	 	 	 	 	 	 	 	 	 ______	
Children	 	 	 	 	 	 	 	 ______	
	
Asset	Information:	
Current	value	of	cash/savings/checking	 	 	 	 	 $___________	
Current	value	of	stocks	and	investment	accounts	 	 	 $___________	
Current	value	of	your	business(es)/farms	 	 	 	 $___________	
Balance	of	associated	loan(s)	 	 	 	 	 	 $___________	 	
Current	value	of	other	real	estate	owned	 	 	 	 $___________	
Balance	of	associated	loan(s)	 	 	 	 	 	 $___________	
Current	value	of	your	home	(if	you	own)		 	 	 	 $___________	
Balance	of	associate	loan(s)	 	 	 	 	 	 $___________	
	
Expenses:	
Monthly	rental	payment	if	you	rent	your	home	 	 	 	 $___________	
Monthly	mortgage	payment	if	you	own	your	home	 	 	 $___________	
Annual	child	support/alimony	payment	 	 	 	 	 $___________	
Annual	amount	you	pay	out	of	pocket	for	family	medical	expenses		
not	covered	by	insurance	 	 	 	 	 	 $___________	
Annual	amount	out	of	pocket	expense	for	tuition	and	fees	 	 $___________	
Number	of	children	in	college	 	 	 	 	 	 		___________	
	
Please	explain	any	unusual	family	expenses	(medical,	death,	unemployment,	emergency	
situations,	etc.)	Feel	free	to	attach	additional	explanation	and/or	supporting	documentation.	
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	
	

Part 5: Acknowledgement 
The	information	above	is	complete	and	accurate	and	I	understand	that	proof	of	income	may	be	
requested	by	the	committee	considering	this	request	for	financial	aid.	This	application	is	for	the	
2018-2019	school	year	only.	If	you	wish	to	apply	for	financial	aid	for	future	OZ	School	Days,	an	
updated	application	will	be	required.		
	
	
Signature	of	Parent	or	Guardian	 	 	 	 	 	 	 Date	
	
	
Print	Name	of	Parent	or	Guardian	 	 	 	 	 	 	 	


