
7/10/202 

   
  
   
 
 

 

 

Request for Reduced or Waived Fees 2023-2024 

 
 

Name of Student:            

 

Department: 
 

 Dance 

 Instrumental Music 

 Musical Theatre 

 Theatre & Film 

 Visual Arts 

 Vocal Music 

 

Guardian Information: 
 

Name:        Relationship to Student:    

 

Address:              

               

 

Email:         Phone: ( )    

  

 

Reason for request: A reduction or waiver of student fees is being requested because  

              

              

              

 

Number of people in household:     

  

Household Income:       monthly annual 

 
 

Signature:         Date:      

 

 

All requests are treated confidentially.  

 

Submit completed form to:  GSA by email to Kristen.Outlaw-Hartman@GSArts.net or  

by fax at (757) 451-4715  

254 Granby Street • Norfolk VA 23510 
tel: (757) 451-4711 • fax:  (757) 451-4715 

www.gsarts.net 
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