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                                   SCHOLARSHIP APPLICATION






     Applicant must present this form to Teacher by April 29th
 (Please include Registration Form with this form)

                       



Drama Camp Dates: June 13-17 & June 20-24, 2010
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	NAME: ____________________________________________________________________________________________

ADDRESS: ________________________________________________________________________________________

CITY: ___________________________________________________________ STATE:______________ ZIP: _________

TELEPHONE:_______________________________________________________________________________________

PARENT/GUARDIAN NAME: (Please Print) _______________________________________________________________

PARENT/GUARDIAN SIGNATURE: _____________________________________________________________________

To the Applicant: Present this form to your teacher by April 29th along with Registration Form and a stamped envelope addressed to: Libby Foster, 507 E. Robert Toombs Ave., Washington, GA 30673

Any questions, please call Libby Foster at 678-2246.
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	To the Applicant’s Teacher:      We are having a Summer Youth Drama Camp for which we are offering




         a limited number of scholarships. Your input as to the student’s financial need




         and motivational level is greatly appreciated. Your answers will be held confidential.




         Please complete this section of the application and mail it in the envelope




         provided no later than April 30th.

On a scale of 1 to 10, with 10 being “extremely” and 1 being “not at all”:

Verify to the best of your knowledge that the above named student is in need of scholarship aid in order to attend the

above listed program. 

1     2      3      4      5      6      7      8      9      10

Is the student motivated? 

1      2      3      4      5      6      7      8      9      10

Is the student well-behaved?
                1      2      3      4      5      6      7      8      9      10

Does the student participate in other school functions or community activities? ___________________________________

_________________________________________________________________________________________________
Comments: _______________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Teacher’s Name: ___________________________________________________________________________________

School: __________________________________________________________________________________________

Teacher’s Signature: _________________________________________________ Date: _________________________



