
The Austin Film Society
1901 E. 51st, Austin, TX 78723 Phone: 512.322.0145 Fax: 512.322.5192

Scholarship Application

Name ________________________________________________  Age ____________

Address ________________________________________________________________

City __________________________________________________  Zip _____________

School _________________________________________________________________
(if student)

Home Phone ________________________  Work Phone _______________________

E-Mail _________________________________________________________________

FINANCIAL SITUATION: Scholarships are based on financial need.  Your privacy
will be respected.

Fill out SECTION 1 and SECTION 2 if you are living with a parent/guardian. If you
are living independently, fill out SECTION 3.

SECTION 1  To be filled out be intern:

Do you contribute to household expenses? (If yes, explain) ____________________

_______________________________________________________________________

_______________________________________________________________________

Are you currently employed?  If yes, where? _________________________________

Part-time _______________ Full-time____________ Title _____________________

SECTION 2   To be filled out by parent/guardian:

Are you currently employed?  If yes, where? _________________________________

Part-time _______________ Full-time____________ Title _____________________

Number of dependents ____________________

SECTION 2 Continued on next page.



SECTION 2--Continued

Annual income (include spouse’s income if applicable):

Under $20,000        _____ $30,000 - $40,000  ____ Over $50,000  ____

$20,000 - $30,000  _____ $40,000 - $50,000  ____

SECTION 3 Fill out this section only if you are living independently.

Do you contribute to household expenses? (If yes, explain) ____________________

Are you currently employed?  If yes, where? _________________________________

Part-time _______________  Full-time____________  Title _____________________

Name of Supervisor ___________________________  Phone ____________________

Annual income:

Under $20,000        ____ $30,000 - $40,000  ____ Over $50,000  ____

$20,000 - $30,000  ____ $40,000 - $50,000  ____

SECTION 4

Please describe any special circumstances we should be made aware of.



To be filled out by all applicants:

The Austin Film Society currently has funds to pay two interns each semester.
The hourly wage is $8 / hour, for a maximum of 12 hours a week.  Our other
interns are unpaid.  Would you be willing/able to work the internship if you are not
selected as one of the paid interns?  _______________________________________

I certify that the information contained in this application is true and correct to
the best of my knowledge.

Signature __________________________________________  Date _______________

Thank you for your interest in the Austin Film Society’s Internship and Arts
Apprentice Program.  If you have any questions, please call us at 322-0145.


