
PDM	PRODUCTIONS,	INC	
FINANCIAL	AID	APPLICATION	

(Please	print	all	names	and	information	legibly)	

	
	
1. Student Applicant’s Name 
                      (Last name)             (First Name) 
 
Sex: Male [   ] Female [   ]  Date of Birth:  
 
 
2. Parent Information 
 
2A Parent’s Name       Disabled [   ] Deceased [   ] 
 Relationship to Applicant: Father [   ]      Mother [   ]     Stepfather [   ]     Stepmother [   ] 
 
 
Home Address                 Zip Code  
 
 
Occupation           Title  
 
 
Employed By        [   ] Part-time 
        [   ] Full-time   Years with Firm 
 
2B Parent’s Name       Disabled [   ] Deceased [   ] 
 Relationship to Applicant: Father [   ]      Mother [   ]     Stepfather [   ]     Stepmother [   ] 
 
 
Home Address                 Zip Code  
 
 
Occupation           Title  
 
 
Employed By        [   ] Part-time 
        [   ] Full-time 
 
             Estimated 
 
Total Income*    
 

2016 2017 

         Salary/ Wages – Income from Parent listed in 2A:   

         Salary/ Wages – Income from Parent listed in 2B:   
         Dividend and/or Interest Income:   
         Net Profit or Loss from Business or Farm:   
         Other Taxable or Non Taxable Income   
 
*Please attach a signed and dated copy of your latest 1040 tax return with the application 
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  Family Assets and Debts 
   Home (if owned) Year Purchased:          Purchased Price: $      Present Value: $  
    
   First Mortgage: Balance of Unpaid Principal: $ ___________________       Annual Payment: $_______________ 
 
   Second Mortgage: Balance of Unpaid Principal: $                     Annual Payment: $ 
 
   Unpaid Principal on All Mortgages and Equity Loans: $________________  
   
   Total of Annual Payments on All Mortgages and Equity Loans: $________________ 
 
   
Other Real Estate (include rental property you own) 
    
   Year Purchased:                  Purchase Price: $   Present Value: $ 
 
   Total of Unpaid Principal on All Mortgages and Equity Loans on this property: $ 
 
   Total of Annual Payments on All Mortgages and Equity Loans on this property: $ 
 
 
Investments: Net Value of stocks, bonds, mutual funds (do not include values of pensions, IRAs, etc.) 
 
$________________________ 
 
 
Outstanding Personal Indebtedness – educational loans, liens, medical & dental expenses, etc. (do not include mortgages, 
business, farm, car or other consumer indebtedness) $ _____________________ 
 
Amount of Personal Indebtedness to be paid during 2017 $ __________________ 
 
 
If you rent instead of owning your home, what is the total amount of rent you paid in 2016:___________________ 
 
Total of employment-related childcare expenses in 2016: $  
 
Annual cost of clubs requiring dues over $250 in 2017: $  
 
Are	you	on	reduced/free	lunch/	Famis/	food	stamps:							Yes______						No_______	

 
List of family cars, boats or other recreational vehicles owned or leased. Use additional sheet if necessary. 
 
         Own [   ]   Lease [   ]   Provided by business [   ]  
      (Make and Year of Vehicle) 
 
         Own [   ]   Lease [   ]   Provided by business [   ]  
      (Make and Year of Vehicle) 
                                                                                                                                                          
 
__________________________________Own [   ]   Lease [   ]   Provided by business [   ]  
      (Make and Year of Vehicle) 
 
Current total car debt $           Annual Lease $      Total recreational vehicle debt $___________ 
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Children School Tuition 

2017 
Dance Gymnastic, 

Sports 2017 
Tuition 

2017 
Monthly / 

yearly 
 (circle 

one) 
        M   /   Y 

        M   /   Y 
        M   /   Y 
        M   /   Y 
        M   /   Y 
        M   /   Y 
        M   /   Y 
        M   /   Y 
        M   /   Y 
 
Cost of camps or lesson in 2017: $    Cost of vacations in 2017: $ 
 
	

I am also interested in being reviewed to receive a “Merit Scholarship” [   ] name __________________________ 

I am also interested in being reviewed to receive a “Need Scholarship” [   ] name __________________________ 

 

Signature of Parent/Guardian____________________________________________________________________ 

Print Name of Parent/Guardian___________________________________________________________________ 

Print Name of Participant_______________________________________________________________________ 

Contact information: Home#___________________ Cell#_________________ Email ______________________ 

Ø Please remember to black out/white out all Social Security Number information on your 1040 tax form. 

 

Anything else you would like us to know:  

 

 


