
 
 

SCHOLARSHI P PROGRAM APPLI CATI ON 
 

 

Use this form  to apply for CI I S Public Program s & Perform ances Scholarship Program  to reduce the fee of public workshops and 

conferences hosted by CI I S Public Program s & Perform ances.  

 

Applicat ions are due no later than 10 business days before the program  begins. Applicat ions received within 10 business days of a 

program  can unfortunately not  be considered. 

 

Personal I nform at ion    
 

 Mr.  Mrs.  Ms.___________________________________________________________________  
   (check one)                  last  ( fam ily/ legal)  nam e                                               first  (given nam e)                         

 
   E-mail Address:  __________________________    Dayt ime Phone:  ________________ Cell Phone:  _______________ 

 
   Mailing Address:  __________________________________________________________________________________________  
        st reet             city                  state         zip                           count ry 

 
Are you a current  CI I S student?   Y   N   Are you a current  student  elsewhere?   Y   N   School:  ____________________ 

 

Have you previously received a scholarship from  CI I S Public Program s & Perform ances?   Y   N   

 

Event  I nform at ion  

Scholarships are not  available for indiv idual lectures or concerts. See our website for volunteering opportunit ies for large lectures and 

concerts. 

 

Workshop or Conference Tit le:  _______________________________________________ 

 

Workshop or Conference Date:  _______________________________________________ 

 
 

Applicat ion Quest ions 
Please answer the following prompts in approx. 500-600 words each maximum. Please subm it  an addit ional docum ent  with answers.  

 

Descr ibe your f inancial situat ion and why you are apply ing for a scholarship with us. 

 

 

Why is this event  or presenter  important  to you? 

 

 

How you will use the content  in your life or work going forward? 

 

 

Please provide any addit ional inform at ion about  yourself that  will help us understand why you deserve this scholarship.  

 

 

Scholarship Program  Policies 
 

Please init ia l each statement  below:  

 

_____ I  understand this applicat ion must  be subm it ted at  least  10 business days before my event  date to be considered. 
 

_____ I  understand I  can only receive one scholarship per calendar year. 
 

_____ I f I  am  a member of the public, I  understand that  scholarships are granted for 50%  off the lowest  t ier , and I  will need to pay 

the rem ainder upon acceptance of m y applicat ion. 
 

_____ I f I  am  a CI I S student , I  understand this scholarship applies to public part icipant  regist rat ion and NOT to academ ic credit .  
 

_____ I  understand that  I  will need to subm it  a short  paragraph after the event  that  m ay be used in m arket ing mater ials. 
 

 

Please subm it  this com pleted applicat ion form  to Laura Reddick, lreddick@ciis.edu. We will respond to your applicat ion within 2-3 

business days.  

 

Please check the CI I S Public Program s & Perform ances website at  www.ciis.edu/ publicprogram s for addit ional details about  the Public 

Programs & Performances Scholarship Program. I f you have any quest ions, please contact  our office at  415.575.6175. 
 

 

Signature: ___________________________________________________________________________   Date: ______________ 


