
Education Scholarship Application

(Please fill out completely) Date____________

Student's Name_____________________________________ Age________ Grade________

Parent/Guardian Name_________________________________ Phone Number____________

Full Mailing Address___________________________________________________________

Email address________________________________________________________________

Class you are interested in attending (Class title)______________

How many incomes are in you immediate family___

Approximate household income:

Under $20,000___ $21,000-$40,000____
$41,000-$60,000___ $61,000-$99,000____

Number of people in you household:
Number of Children__  Adults___  Other Dependants___

Has your student previously taken classes at LTW? ______

Has your student previously  received a scholarship from LTW?______

Does your student receive free or reduced lunch at their school?______

Please write a short paragraph about what you hope your student will learn and experience
while taking classes at Live Theatre Workshop.

Please have your student write a short paragraph about why they would like to attend theatre
classes at Live Theatre Workshop. (Parents may transcribe younger student's responses and pictures are
welcome)


