
 
Keller Memorial Fund 

Application 
 
The Keller Memorial Fund has been established to provide tuition aid for children to participate 
in classes offered at the Troy-Hayner Cultural Center. The tuition aid is to be partial aid, up to 
half of the class fee. The aid is dispersed at the discretion of the Director based upon individual 
need. Tuition aid is limited to one class per calendar year per child. Applicants & records are 
kept confidential. 
 
Date ____________________ 
Student’s Name _______________________________    Age ______ 
Parent or Guardian ________________________________________ 
Address _________________________________________________ 
Phone _______________    Number of dependents at home _______ 
Family source of income ____________________________________ 
Requesting aid because _____________________________________ 
Class title _________________________________________________ 
Date class begins _______________ 
Cost of class: $_________ 
Total Aid Requested (up to ½ the total cost of class): $____________ 

The parent or guardian will be responsible for the remainder  
of the class fee. 

By signing this document, you are requesting tuition assistance for a 
class for your child and indicating that the above information is true. 
Signature of parent or guardian ______________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
OFFICE USE ONLY 
$___________ tuition aid granted.       OR            ____Tuition aid denied.    
Reason for denial: ___________________________________________ 
__________________________________________________________ 
Did student attend class   ____ Yes             ____ No 
Director’s signature ____________________________ Date _________    


