7@\ APPLICATION FOR SCHOLARSHIP
cantv

CAN TV provides limited financial assistance to qualified Chicago residents or people representing Chicago-
based nonprofits who want to use CAN TV production resources.

Scholarships are granted to individuals based on family size and total annual household income. No more than
one scholarship will be granted to an applicant.

A scholarship will partially pay for one of the following options: (a) studio training, (b) editing training, (c)
field training, (d) field and editing training (combined class only), (e) Studio in a Box and editing training, or
(F) two proficiency examinations.

The Scholarship must be used within 90 days of approval. If not used when scheduled the scholarship will
be canceled and deemed nonrenewable.

You must meet CAN TV eligibility requirements to receive a scholarship. This includes proof of household
income such as a recent W-2 form, paycheck stub, or unemployment documentation.

Questions? Contact the Training Office Mon-Fri, 12 noon to 6 pm, at 312-738-1400.

Return all required material to: CAN TV, 1309 S. Wood St., Chicago, IL 60608
Attention: Training Office

Please print or type ~ **Be sure to save this editable form to your computer before entering information**

Name Day phone Evening Phone
Residential Street Address Apt/Floor/Suite #
City State Zip

Number of persons in household:

Annual household income (total amount of all income-earning persons in the household):

If I receive this scholarship, I am able to pay the annual equipment user fee. Oyes ONo

Applicant hereby warrants and represents that the information supplied and statements made above are true and
applicant has not omitted or misrepresented any relevant information.

Signed: Date:

OFFICE USE ONLY
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APPROVED (] FIELD (]
DENIED (] STUDIO INABOX (]
WITHDRAWN (] PROFICIENCY EXAM (]
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