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Summer Camp Scholarship Application

Student Name ________________________________________

Parent/Guardian ______________________________________

Address ____________________________________________

                  ____________________________________________

Phone ______________________________________________

E-Mail _____________________________________________

Student Age ________   Scholarship Requested: Full___ Partial___
Previous Theatre Experience (not required to earn a scholarship) ___

Adult, how do you think your child could benefit from this camp?

Student, please submit a paragraph explaining why you would like to come to The Towne Players theatre camp this summer.

