
Canopy Studio Finanicial Aid & Scholarship Application
Due Dates

Winter ‘26 (Dec 8) | Spring (Feb 23) | Summer (May 11) | Early Fall (July 13) | Late Fall (Sept 21) | Winter 2027 (Dec 7)

CANOPY MAY NOT BE ABLE TO GRANT ALL REQUESTS

Name of Applicant to receive aid

Address

City         State   Zip        County

Phone               Email 

Name of person filling out the form (parent/guardian/caretaker)
*if different from the applicant

Birthday of Applicant
Is the applicant a full-time student?

 Yes - elementary/middle/high school

 Yes - college/university

 No

 Other:

Is the applicant a dependent on someone else’s tax return?

 Yes

 No

Is the applicant employed?

 Full time

 Part time

 Not applicable

What is the applicant’s household income per month? Write n/a if 
you are not applying for a scholarship based on finanicial need.

What is the applicant’s household size? Write n/a if your are not 
applying for a scholarship based on finanicial need.

Does the applicant have a referral from a partner agency?

 ABHS   Athens-Area Homeless Shelter

 ESP   Butterfly Dreams

 GA Options  No

 Other:

Does the applicant have an IEP or 504?

 Yes   No

 Not applicable

 Other:

Does the applicant have a disability?

 Yes:

 No

Would the applicant’s disability require additional assistance during 
class?

 Yes   No

 Not applicable

Let us know which class, camp, or lessons the applicant wishes to take:

You must provide a proof annually to be considered for finanicial aid or scholarship unless you have a referral from our partner agencies below.
Proofs include pay stubs, tax return, IEP, diagnosis report, etc

You must fill out this form completely.

We cannot consider applications with missing information or 
without proofs. Please return this form back to Canopy Studio 
or email to outreach@canopystudio.org no later than the 
listed due dates above. We will inform you of the decision 
within a week of each due date. If you do receive financial aid, 

we will give you instructions for registering.
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