NEW YOLK FILM ACADEMY

NEED BASED TUITION ASSISTANCE APPLICATION

PLEASE NOTE: You must be accepted as a student before applying for the Need Based Tuition Assistance.

Last Name First Name Middle Name
/ /

Birth Date (mm/dd/yyyy) Occupation

Home Address

City State/Province Zip Code Country

Email Address

Home Phone

PLEASE CHOOSE A PROGRAM

One-Year Conservatory

[] Filmmaking

[] Acting for Film

[] Producing

[] Screenwriting

[] Documentary Filmmaking
[] Photography

[] 3D Animation & VFX
[] Cinematography

[] Musical Theatre

[] Broadcast Journalism
[ ] Game Design

[ ] Graphic Design

Two-Year Conservatory
[] Filmmaking

[] Acting for Film

[] Musical Theatre & Film
[] Photography

APPLICATION ESSAY

Cell/Mobile Phone

Three-Year BA Degree Program
[] Media Studies

Three-Year BFA Degree Programs

[] Filmmaking

[] Acting for Film

[] Producing

[] Screenwriting

[] Photography

[] 3D Animation & VFX
[] Game Design

[] Graphic Design

Two-Year AFA Degree Programs

[] Filmmaking
[] Acting for Film
[] Producing

[] Screenwriting
[] Game Design

One-Year MA Degree Programs

[] Film & Media Production
[] Producing

Two-Year MFA Degree Programs

[] Filmmaking

[] Acting for Film

[] Producing

[] Screenwriting

[] Documentary Filmmaking
[] Photography

[] 3D Animation & VFX

[] Cinematography

[] Game Design

Please write an essay (1 - 2 pages long) discussing your financial situation, and why you have a specific financial need for tuition
assistance. Please include information about how you will be paying your remaining tuition balance. Please discuss your estimated

costs while you will be attending the program, including you rent/monthly living costs.
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NEW YOLK FILM ACADEMY

NEED BASED TUITION ASSISTANCE APPLICATION

FINANCIAL INFORMATION

Student Dependency Status
[] INDEPENDENT STUDENTS:
Students born before January 1st, 1995, or if they can demonstrate annual income exceeding $50,000 per year complete SECTION 1 only.

[ ] DEPENDENT STUDENTS:
Students born after January 1st, 1995 complete SECTION 1 and SECTION 2.

SECTION 1: Student Financial Information

Marital Status Number of Dependants Dependents’ Ages

What was your (and your spouse’s) gross income for 2019 or 2020

$

As of today, what is the total current balance of your (and your spouse’s) cash, savings and checking accounts?
$

As of today, what is the net worth of your (and your spouse’s) investments, including real estate?

SECTION 2: Parent Financial Information

Parents’ Marital Status Number of Dependants Dependents’ Ages

$

What was your parents’ gross income for 2019 or 2020

$

As of today, what is the total current balance of your parents’ cash, savings and checking accounts?

$

As of today, what is the net worth of your parents’ investments, including real estate?

TAX/HOUSEHOLD INCOME INFORMATION

For U.S. Students
Independent Students: Include your 2019 or 2020 Tax return.
Dependent Students: Please include both your and your family’s 2019 or 2020 Tax returns.

For International Students
International students need to provide official documentation demonstrating their financial status and annual income.
For dependent students, please provide your family’s documentation. These documents must be translated into English and have
currency converted into dollars.

SUBMISSION

Completed applications (including the necessary financial documents) should be submitted via mail, fax, or email.
Incomplete applications will not be considered!

Please contact our Financial Aid Director at financialaid @nyfa.edu with any questions.

APPLICANT SIGNATURE
| certify that the information | have provided on this application is complete and accurate to the best of my knowledge.

/ /

Signature Date (mm/dd/yyyy)
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