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Scholarship Application 
 

510-597-1619 | 1000 42nd Street, Oakland, CA 94608 | www.destinyarts.org 
 

 
 

IN ORDER TO BE CONSIDERED ALL ITEMS MUST BE COMPLETED (unless otherwise noted) 
 

PARENT/GUARDIAN INFORMATION 
 

Parent/Guardian :                                                                     Relation:                       
 

Cell #:                Home/Work #:                Email:                                                              
 

Occupation:                                     Company:                      Interested in Volunteering: YES - NO 
 

ADDRESS INFORMATION 
 

Home Address:                                                              City:                      Zip:            
 

Mailing Address:                                                                 City:                      Zip:            
 

CHILDREN 
 

Child 1:                                                                                  Date of Birth:                    
Ethnicity (check all that apply)                 Gender:       School:                  Home Zip Code:            
African American  Asian/Pacific Islander   Caucasian  Latino/Latina   Native American  Other:                  

Classes of Interest:                     Number of Classes Per Week: 
 Martial Arts    Hip-Hop Dance    Modern Dance   Self-Defense    Theater     1     2     3     4+ 

   
 

Child 2:                                                                                  Date of Birth:                    
Ethnicity (check all that apply)                 Gender:       School:                  Home Zip Code:            
African American  Asian/Pacific Islander   Caucasian  Latino/Latina   Native American  Other:                  

Classes of Interest:                     Number of Classes Per Week: 
 Martial Arts    Hip-Hop Dance    Modern Dance   Self-Defense    Theater     1     2     3     4+ 

 
 

Child 3:                                                                                  Date of Birth:                    
Ethnicity (check all that apply)                 Gender:       School:                  Home Zip Code:            
African American   Caucasian   Asian/Pacific Islander   Latino/Latina   Native American  Other:                  

Classes of Interest:                     Number of Classes Per Week: 
 Martial Arts    Hip-Hop Dance    Modern Dance   Self-Defense    Theater     1     2     3     4+ 

 
 

Child 4:                                                                                  Date of Birth:                    
Ethnicity (check all that apply)                 Gender:       School:                  Home Zip Code:            
African American   Caucasian   Asian/Pacific Islander   Latino/Latina   Native American  Other:                  

Classes of Interest:                     Number of Classes Per Week: 
 Martial Arts    Hip-Hop Dance    Modern Dance   Self-Defense    Theater     1     2     3     4+ 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HOUSEHOLD/INCOME VERIFICATION 

A Household is defined as all persons living in the same home who are related by birth, adoption, marriage, or domestic 
partnership. (Check one) 
 

  Single Headed Household    Dual Headed Household    Household Size:         

 

INCOME ELIGIBILITY GUIDELINES (Check the correct income level) 
  Household Size 

  1 person  2 persons  3 persons  4 persons  5 persons  6 persons  7 persons  8 persons 

Extremely Low 
Income 

 
$0 - $23,750 

 
$0 - $27,150 

 
$0 - $30,550 

 
$0 - $33,950 

 
$0 - $36,650 

 
$0 - $39,400 

 
$0 - $42,100 

 
$0 - $44,800 

Low Income 
 

$23,751 - 
$39,600 

 
$27,151 - 
$45,250 

 
$30,551 - 
$50,900 

 
$33,951 - 
$56,550 

 
$36,651 - 
$61,050 

 
$39,401 - 
$65,600 

 
$42,101 - 
$70,100 

 
$44,801 - 
$74,650 

Moderate 
Income 

 
$39,601 - 
$63,350 

 
$45,251 -
$72,400 

 
$50,901 - 
$81,450 

 
$56,551 - 
$90,500 

 
$61,051 - 
$97,700 

 
$65,601 - 
$104,950 

 
$70,101 - 
$112,200 

 
$74,651 - 
$119,450 

Above Moderate 
Income 

 
$63,351 or 
greater 

 
$72,401 or 
greater 

 
$81,451 or 
greater 

 
$90,501 or 
greater 

 
$97,701 or 
greater 

 
$104,951 or 
greater 

 
$112,201 or 
greater 

 
$119,451 or 
greater 

 
INCOME CERTIFICATION 

Please check t he source of  inf ormat ion used to veri fy the income l i sted above.  Attach a copy of  the ver i f icat ion method.   
 

 CalWorks     Food Stamps     Medi-CAL     Tax Return (most recent return) 
 SSI*     Payroll Stub*     
 Other (i.e. public houseing/fostercare)*                 

*Current (within 2 months of submission) 

 Self Certified- please explain:                  
 
ADDITIONAL INFORMATION REGARDING YOUR SCHOLARSHIP REQUEST (Optional) 
 
                    

               

               

               

               

               

               

                
 

 

 

I hereby certify that, to the best of my knowledge, the above statements are true and correct. I understand this information is 
subject to verification by Destiny Arts Center. 
 

CLIENT            MANAGER 

Client Name (print):           Manager Name (print):                

Client Signature:                Manager Signature:           

Date:             Date:         


