
​SAMPLE
​

​SAG-AFTRA Foundation Scholarships, Eligibility Questionnaire​
​Informational Sample - All Applications Must Be Submitted Through Online Forms​

​1.​ ​Applicant (i.e., Student) Full Legal Name​

​2.​ ​Applicant Email Address​

​3.​ ​Applicant Cell Phone​

​4.​ ​Applicant Date of Birth​

​5.​ ​Applicant SAG-AFTRA ID Number (if applicable)​

​6.​ ​For applicants below 27 years old:​

​a.​ ​Parent 1​

​i.​ ​Full Legal Name​

​ii.​ ​Email Address​

​iii.​ ​Cell Phone​

​iv.​ ​SAG-AFTRA ID Number (if applicable)​

​b.​ ​Parent 2 (optional)​

​i.​ ​Full Legal Name​

​ii.​ ​Email Address​

​iii.​ ​Cell Phone​

​iv.​ ​SAG-AFTRA ID Number (if applicable)​

​7.​ ​Document Uploads​

​a.​ ​Copy of Applicant’s Government-Issued ID​

​b.​ ​Copies of all SAG-AFTRA Members’ Union ID Cards​


