Scottish American Society
of Dunedin

SAS Financial Aid Application Date:
Name:
Address:

Email:
Amount Requested:
Purpose:

Scottish Program Enrolled:
Instructor Name:
Instructor Signature:

Grade Enrolled (Middle School, High
School, College, Adult)
Received prior award from SAS?
If so, when?

Signature of Applicant:

Please include on a separate page a personal statement of no less than 300
words on why you are applying for this award and your need. Please include how
this award will help you achieve your goals and how you will help promote Scottish
Arts now and in the future.

Thank You for your application!



