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SCHOLARSHIP / WORK EXCHANGE APPLICATION

Parent’s Name: _____________________________​​​​​    Application Date: _________________
Child's Name: _______________________________________________________________
Age of child:  ___________________

     Child’s Birthday: _________________
School your child attends: ______________________________________________________

Home Address: ______________________________________________________________

City:  ________________________________  State:  ________  Zip:  ___________________
Home Phone:  ___________________________  Cell Phone:  _________________________
Email Address: _______________________________________________________________
Emergency Contact:  ________________________________ Phone:  ___________________
Session you are applying for: ____________________________________________________
1. We offer several scholarships; for which are you applying? Please circle.
     



 -Partial scholarship 

-Work exchange

2. What is your combined family income? (Please include most recent tax return.)

__________________________________________________________________________

3. Please indicate if you are: Married, Single, Divorced, or Separated.

4. Why are you interested in our program?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Has your child had any previous theatre training? If so, where and what was their experience like?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What would you say your child's strengths are?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. What would you say your child’s weaknesses are?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Tell us a little bit about your child.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Has your child ever been in a play before? If so, which one and where?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. What qualities could your child bring to our program?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. What experience does your child have in acting, singing or dance?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12.  Are you applying for scholarships elsewhere? If so, where and what is the status of your application?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13.  What other extracurricular programs has your child been involved with over the past year?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For Work Exchange Applicant
1.  What skills could you offer for work exchange?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Please list the dates, times & days you would be available: (Ex. 6/7-6/21, M, W, F after 1pm)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.   How many hours per week would you be available?

_______________________________________________________________________________________________________________________________________________________
4. Which of the following volunteer tasks might you be willing to do?

Please check all that apply:


____ General Errand Running 


____ Costumes 



____ Postering/Flyer Distribution

____ Lights

____ Marketing 




____ Sound

____ Accounting



____ Set building

____ Grant Writing



____ Painting 

____ Photography



____ Massage 

____ Make-up 




____ Cleaning 

____ After-care or Pre-care (child-care: AM 8:30-9:00, PM 4-5:30)
5.  If you offer professional services, what are they and what do you normally charge for your services?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your interest in our program. Stuart Motola our director of operations will contact you within two to three weeks of the receipt of your application. Please feel free to call us with any questions you might have.
FOR INTERNAL USE ONLY

Approved:

___ Scholarship
___ Work Exchange

Session:

___________________________________
Terms of Approval:
Not Approved:
___ Scholarship
___ Work Exchange

Reason:

________________________




______________

Director’s Signature






Date
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