VOICETHEATRE

www.VOICETheatre.org

P.0. Box 353, Bearsville, NY, 123409
Studio: 917 494 62373 Box Office: 845 679 0154

Scholarship Form

Uoice Theotre is dedicoted to making its Youth Theotre Horkshop occessible for childeen of all incoms
lewels, races, creeds and ethrnicities
Please fill out this form to be considered for a full or partial scholarship.

Name of Child: Age:

What school do they attend?

Is your child home schooled?

List reason for requesting a scholarship:

Is there anything about yourself or your child that you would like to include in this
application?

(] Flegse also enclose an essoay weitten by gowr child describing themsslves ond their
bockground, their interest and experience in theoter. 1L might be o porageoph or fwo

o # T howe raad and complated all sections of thiz opplicotion and the informotion provided is
corract, T oam submitting oll opplicotion forms, this scholorship opplicotion and my child® s

ezszay for gour consideration

Signature of Parent or Guardian

Print Name

Date:

Please send all forms to: Shauna Kanter, INFO@VOICETHEATRE.ORG or send to:
Voice Theatre, PO Box 353, Bearsville, NY, 12409



http://www.voicetheatre.org/
mailto:INFO@VOICETHEATRE.ORG

