
Encore! Ensemble Theatre Workshop
Scholarship Application

Learning Theatre, Inc. will award a $1500 scholarship based upon financial need and the student’s interest in theatre arts and potential to learn,
grow, and make a positive contribution in an ensemble program.  Information provided on this form is strictly confidential.  The accompanying essay
and statement of support will be read by a panel of evaluators.

Submit the scholarship application along with your program application no later than 15 March 2010.  Notification of acceptance into the program and
scholarship awards will be made no later than 30 March 2010.

ANNUAL HOUSEHOLD INCOME

APPROXIMATE ASSETS
PROPERTY, INVESTMENTS, ETC.)

NUMBER OF DEPENDENTS IN HOUSEHOLD

OTHER SPECIAL CIRCUMSTANCES OR DESCRIPTION
OF THE FAMILY’S FINANCIAL POSITION

APPROXIMATE DEBTS

ANNUAL TUITION & SCHOOL EXPENSES PAID BY
FAMILY (COLLEGE & K- 12)

Signature
of Applicant_________________________________

Signature of
Parent of Guardian___________________________

 Please submit this form and your essay electronically no later than 15 March.  Scholarship applications recieved after the due date cannot be 

considered.  Questions:   Phone: 941 306 3383 or email: susanb@learntheatre.org

 

Participant
Please attach a brief essay (approximately 300 words) describing the qualities that you would bring to the Encore! ensemble and  the impact that theatre arts have had on you.  This could include: a
specific experience either as a performer or observer; an example of personal growth or understanding of yourself and others thro  rough theatre; the impact of theatre arts on other facets of your life.

Parent or Guardian - Statement of Support
Please include a brief statement of support for your child’s  participation in the Encore! Ensemble Theatre Workshop.  Your insight into your child’s interest and disposition that would
contribute to the Encore! ensemble.

APPLICANT’S NAME ADDRESS

DATE OF BIRTH  MONTH   DAY   YEAR

SCHOOL CITY, STATE/PROVINCE, POSTAL CODE COUNTRY
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