Financial Support
NO STRINGS @) THEATRE o

Name *

First Name Last Name
Email *
example@example.com

Phone Number *

Area Code Phone Number

Please explain why you are interested in this program (max 200 words) *

Please explain how this program will help you in your artistic journey (max 200 words) *

Financial Information

Are you currently a student? *
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Yes, Full Time
Yes, Part Time
No

Are you currently employed? *

Yes, Full Time

Yes, Part Time
Yes, Self-Employed
No

What is the amount that you can afford? *

In order to fulfill No String Theatre's commitment to enhance access to skill development in the arts, we wish to stretch limited funds
to reach as many people as possible. Anything helps!

Please use this space to explain what financial barriers you face that affect your ability to finance
your participation in No Strings Theatre's programs.

If you feel comfortable, we encourage you to identify any other barriers you face that you would
like No Strings Theatre to be aware of.

** Please send a copy of your CV/Resume documenting your relevant
artistic experiences to directors@nostringstheatre.com when also
submitting your application form**
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Disclosure Statement

| authorize No Strings Theatre to release a copy of this application to the appropriate selection
committee(s) and copies of any information submitted for this application.

In order to adjudicate my application for financial support, | authorize No Strings Theatre to release my
information to the appropriate selection committee(s).

| understand that | am responsible for providing required documentation as indicated on this application or
as directed by No Strings Theatre. | understand that if the information is incompelte | may not be
considered for the financial support.

| declare that all of the information that | have given on this form is true and accurate. If any information is
inaccurate, | understand that any financial support may be reassessed and/or withdrawn.

| understand and agree to the above disclosure *

YES
NO

If you have any questions, please email directors@nostringstheatre.com. We will be in touch as soon as
possible.

An interview may be required either by phone or over video conferencing service. Please contact us if
there are any adjustments we need to make.
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