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STAGES Performing Arts Youth Academy

STAGES is able to offer a limited number of scholarships.
Applicants may receive up to a maximum of 75% of the cost of a single class/workshop/camp with a maximum of $300 per fiscal year, per family. 
PROGRAM INFORMATION 

Participant First Name: _____________________Last Name: ___________________________ 
DOB: ______________________ 

School Attending: ________________________________________________
Class Title:  ______________________________________________________ 
Start Date: ____________________________________ 
Program Fee: _____________ *Scholarship Amount Request: _____________ 
Participant Payment: _________
PRINT NAME OF PERSON COMPLETING THIS APPLICATION  
ADULT First Name: _______________________ Last Name: ___________________________ 
Phone Number:_____________________________________
Email:_____________________________________________ 

Address: __________________________________________
City:____________________ Zip:_________________ 

Student Applicant’s Statement
Please tell us about your interests, experience and goals in the performing arts. 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Please list your hobbies and interests:____________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Applicant’s Signature: ___________________________________ Date:_________ 

Parent/Guardian Statement Please tell us about any financial situation unique to or recently experienced by your family, that we should know about, that may have bearing on our decision to grant a scholarship to your child. 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Signature of Parent or Guardian I certify that all of the information provided is to the best of my knowledge true and correct. 

Parent/Guardian Signature: ____________________________Date: _____________ 

Printed Name: ________________________________________________________ 

