
NEW YORK UNIVERSITY 
A private university in the public service  
 
School of Continuing and Professional Studies 
Continuing Education Programs 
Design, Digital Arts, and Film  
 
82 Washington Square East 
New York, NY  10003 Rm B5 
Phone:  (212) 998-7148 
Fax:  (212) 995-4136  
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Andreas Zahler was a renowned commercial film director. He died suddenly at the age of 45.  
Mr. Zahler’s family, friends, and colleagues in the film industry have established this scholarship fund in his memory. 
 
THE AWARD 
 
The award of $750 contributes towards tuition for one of the required production courses (Cinematography II, Production 
Sound, Editing II with Avid or Final Cut Pro, Digital Video Production II, or Film Production II), to advanced students 
who have distinguished themselves in earlier courses and who need financial aid to continue their film production studies. 
Granting of the award is competitive, based on demonstrated achievement in previous SCPS filmmaking courses, and on 
financial need.  
 
ELIGIBILITY CRITERIA 
 
To be eligible for consideration you must: 

 
1. be an advanced student in the NYU SCPS film program in good standing (i.e., have successfully completed at 

least the level one component of the required production courses). 
 
2. submit two letters of recommendation, one from your instructor in your last film production course who can 

describe your achievement.  
 
3. demonstrate financial need. Please provide a statement of income (tax return, or pay stub), a statement of 

expenses (rent, utilities, transportation etc.), and a brief statement of why there is need (loss of job unemployed 
or other reasons why income after expenses is insufficient to cover the cost of the course). 

 
4. not be the recipient of any grant or scholarship or tuition assistance (either from NYU, an outside agency, or 

your employer). 
 
5. be a U.S. citizen or eligible non citizen.  (Not available to international students.) 
 

IF YOU DO NOT MEET ALL THE ABOVE CRITERIA, DO NOT SUBMIT THIS APPLICATION. 
 
APPLICATION PROCEDURE 

 
1. Complete all items on the application in the following page.  
 
2. Obtain two letters of recommendation (as per item 2 above); provide each reference with a stamped envelope 

addressed to this office at the above address. 
 
3. In order to be considered for selection in the next calendar year, the application and forms must be submitted by 

December 1 of the current calendar year.  
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GENERAL INFORMATION 
 
Name:  ______________________________________________ 
 
 
Permanent Mailing Address:_____________________________________________ 
    (number, street, apt.#) 
 
___________________________________________ Telephone:_(___)_________________ 
(city, state, zip code) 
 
 
Employer:__________________________________ Your job title:____________________ 
 
 
_________________________________________ Employment(circle one):  Full Time 
(address)                       Part-time 
 
ACADEMIC INFORMATION FOR CURRENT SEMESTER 
 

Will you be (check one):  __  a continuing student ___ a student returning to NYU after an absence 
of at least one semester 

 
Are you enrolled in the Film Certificate Program?   ___ Yes    No ____ 
 
Previous courses completed: 

(course) (semester)    (year)    (faculty)    (grade) 
 
1.____________________                       ________    _____    ______     ______ 
 
2.____________________                       ________    _____    ______     ______ 
 
3.____________________                       ________    _____    ______     ______ 
 
4.____________________                       ________    _____    ______     ______ 
 
FINANCIAL INFORMATION 
Have you previously applied for financial aid (other than a Guaranteed Student Loan) from New York 
University?   ____no  ____yes  (most recent year and semester) ______ 
 
Describe below in detail the financial need upon which you base this application: 
 
 
 
 
 
 
CERTIFICATION:  I certify that the above answers are true and correct.  I understand that I will not be able to 
receive assistance under this program if I do not meet eligibility criteria as specified on the reverse side of this 
application. 
 
__________________________________   __________________ 
(Student’s signature)     (Date) 
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