
  

 

Scholarship Application Form 
  

All About Theatre 2006 

 
Student's Name (s): ____________________________________________________  
 
Production/Program Applying For: ________________________________________  
 
Scholarship Amount Requested (be specific): ________________________________  
 
 
Parent/Guardian Information: 
 
Full Name: _______________________________________________________________________ 
 
Relationship to Student: _____________________________________________________________ 
 
Home Phone #: _________________________ Work Phone #: ______________________________  
 
Home Address: ____________________________________________________________________  
 
# People in Household: _____________________________________________________________  
 
Employer Name: ___________________________________________________________________  
 
Employer Address: _________________________________________________________________  
 
Employed Full Time/Part Time?: ______________________________________________________  
 
Email Address: ____________________________________________________________________ 
 
 
Financial Information: 
 
Gross Annual Income: ______________________________________________________________  
 
Monthly Rent/Mortgage: _____________________________________________________________  
 
School Lunch Program Participant?: ___________________________________________________  
 
Any Other Financial Information: ______________________________________________________ 
 
________________________________________________________________________________ 
 

“General Form” for any All About 
Theatre production. 



  

 

Scholarship Application Form 
  

All About Theatre 2006 

 
 
Describe Your Financial Need for this Scholarship:  
 
________________________________________________________________________________  
 
________________________________________________________________________________  
 
________________________________________________________________________________  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
I the undersigned have read the Scholarship Policy provided. I swear that all the filled in information is 
complete and correct to the best of my knowledge.  
 
I understand that if the terms of the scholarship are violated, this scholarship grant will be withdrawn.  
 
 
Parent/Guardian Signature #1   Signature #2      Date  
________________________            ________________________            ________  
 
 
------------------------------------------------------------------------------------------------------------------------------ 
 
 
For AAT official use only:________________________________________________________  
 
A p p l i c a t i o n  A p p r o v e d :  Y e s  / N o  
 
A m o u n t  G r a n t e d :  $ _ _ _ . 0 0  
 
A u t h o r i z e d  S i g n a t u r e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
 

Application is to be completed and returned to AAT by the second day of auditions. 
You may either mail or hand-deliver to the address below. 

Attention - AAT Scholarship Committee 
 

 ( 8 3 1 )  3 4 5 - 6 3 4 0  
Al l  About  Theat re !  200 W. Cl i f f  Dr ive !  Suite 14 !  Santa Cruz, CA 95060 
MORE INFORMATION AVAILABLE on l ine at :   ht tp: //www.al labout theat re.org 


