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Williamsburg’s Theatre for Children
P O Box 1910 « Wilkamszburg, VA « 23187

www.StageLightstheatre.org

Scholarship APPIication

Student |nformation (One form per student) New Student ___ Previously Registered ___
Name Birthdate Age

[Home Phone F mail

Address

/> arent Guard[ian /nfonnation

Name#1 Relationship
Home Phone Cell Phone

F mail

[ mployer Work Phone

Fosition and years at currcntjob

Name #2 Relationship
Home Phone Cell Phone

I mail

[ mploger Work Phone

How Iong I’IBVC you been employcd at current emplowfr?

Which parent has financial rcsponsibilitg? Name#i_ Name#2  Poth
/ncomc &Exlocnsc (F]ease attach a copy of page I o]cgour most recent ]RS tax retum)
Annua] total gross income for houschold (include all sources of income) $

[ stimated montl"nly bill inc[ucling housing $

Number of Pcop‘c suPPortcd }35 this income #

|nclude the name, age, date of birth, and re]ationship of all dePendcnts

Please submit a copy oFPagc i of yourmost recent tax returns. APPlications are not complctc until this is included.

On a scParatc sheet Plcasc let us know why are you rcclucsting this 5c}101arsl1ip? ﬁcasc include an cxP/anat/bn of any

extenuating circumstances you may have and describe in a few words w/y this scﬁa[arsﬁl:p is imPortant to your actor.

All APPIicants

Sc!ﬂolarslﬁip is aPPlicab!e to the 2018 season on|3‘

E vcrﬂl'/l/ng that / have stated in this d/D/D//Cd tion is correct to the best of my Anow/cc{gc‘. / agree to submit all necessary /Da/ocrwork, to
follow all g[}/k/c//}vcs and meet re(]u/rcmcnts of the scléo/ars/u/b. Allinformation /orovic/cc/ to 5['356 L{g/nfs T heatre, [nc. will remain
confidential

Signature Date
Please return your comPlcted aPPlication & forms 173 April 9&' to the address above.




