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Description automatically generated]SCHOLARSHIP APPPLICATION
2024/2025 Season
Please fill out all sections & allow a 2-week processing time 





Section 1: Actors Information

Actor’s Name: __________________________________________________________
Address: ______________________________________________________________
City/State/Zip: __________________________________________________________
Date of Birth: ___________________       Age/Grade: _________           Sex: ________
Please select one:        First Time Actor             Current Actor                 Returning Actor
Have you received a scholarship from ETC?      Yes      No   If yes, when? __________

Section 2: Parent/Guardian Information

Please select one: Actors lives with          Both Parents             Mother             Father      
                                                   Family Member         Group Home       Legal Guardian 

Parent/Legal Guardian: _____________________________ Phone: _______________
[image: ][image: ]Marital Status:     Married  Divorced   [image: ] Widowed    [image: ] Separated   [image: ]  Single 
Email: ____________________________ Employer: ___________________________
Address: ______________________________________________________________

Parent/Legal Guardian: _____________________________ Phone: _______________
Email: ____________________________ Employer: ___________________________
Address: ______________________________________________________________

Section 3: Tuition Assistance Request Amount

Exceptional Theater Company awards partial tuition assistance to those in financial need. ETC fees are very reasonable for most families at $10 per class and we do not want to deny anyone access to our programs. We raise monies from the community to cover scholarship costs so please be considerate when requesting assistance. Scholarships are determined based on the Federal Poverty Guidelines. 

Please select the level of tuition assistance applied for:

[image: ]  25%                [image: ]  50%         [image: ] Other 

Please note: requests of financial assistance require a
     copy of the family’s most recent Tax Return



Section 4: Financial Information

MONTHLY Household earned Income   $___________________

OTHER sources of MONTHLY Income $___________________
 (Social Security, Welfare, AFDC,          $___________________
 Child Support, Alimony, etc)                 $___________________

Total Number living in household: _________    
Total number of dependents living in household _______

Is any family member on med waiver? Medicaid?

Is a family member eligible for free or reduced-price meals at school? Y    N 

Are there any other financial circumstances to be considered? If yes, please explain:
________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Section 5: Scholarship Terms and Conditions
· Scholarships are awarded based on financial need. Scholarship requests must be accompanied by a copy of the family’s most recent tax return (1040) – all information will be kept confidential. 
· Scholarships are awarded for a period of one session.
· Scholarships are awarded to specific actors, and are not transferable to other actors or family members.
· In the event a partial scholarship is awarded, the recipient agrees to pay the balance due by the established deadlines. In every case, tuition must be paid by the first day of class.


Section 6: Supporting Documents
Please include the following materials when returning this application:
· Tax Return (copy only including business forms if self-employed)
· If unemployed, copies of forms indicating source of income (i.e food stamps, disability, SSI, etc).


I understand the terms and conditions and affirm that the submitted information is true and accurate.

Parent/Guardian Signature:                                                                 Date Submitted:

___________________________________                                          __________________________


FOR OFFICE USE ONLY

Approved for: ______    Signature: ___________________  Date: _________
Notes:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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