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SLIDING SCALE SCHOLARSHIP PROGRAM
Thank you for your interest in SteppingStone Theatre!
GENERAL INFORMATION:

Name of Parent/Guardian/Head of Household: ____________________________________________________________

Student’s Name:  ____________________________________ Date of Birth: _____________________ Gender: _______
Grade (Fall 2017): _____________   Address: _____________________________________________________________
City: _________________________________________________ State: ___________ Zip Code: ____________________
Phone: ______________________________ Email: ________________________________________________________
For which class(es) would you like to register? Please indicate the session and class title. Ex: June 13-17 Create-a-Play
Preferred Class Title 1: __________________________________________________________________
Preferred Class Title 2: __________________________________________________________________
Any allergies or concerns? ____________________________________________________________________________

FINANCIAL INFORMATION:
To be completed by the individual who will be paying for class/camp/workshop, etc.


Marital Status (check one)
      
( Single    ( Married    ( Partnered    ( Divorced    ( Separated    ( Widowed

Student receives free or reduced lunch:      ( Yes   ( No
       Number of Dependents claimed in household: ___________

Gross Household Income 2016 (total all salaries, wages, & investments): _______________________________________
Is your current financial situation reflective of the total amount listed above? 



    ( Yes   ( No
If no, please explain: _________________________________________________________________________________

(Optional) Please elaborate on why you are requesting financial assistance. Include any unusual expenses you may have:


__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

SteppingStone Theatre requires a deposit upon award of scholarship funds. Deposit is non-refundable and will be applied towards the reduced tuition rate of the program. Completed applications should be returned to Erin Granger, Education Coordinator, via email, fax, or mail. Please contact SteppingStone Theatre with questions.
I declare information provided in this document to be true and complete to the best of my knowledge. 
I understand SteppingStone Theatre may ask to see additional financial documentation, if deemed necessary.
Signature: __________________________________________________

Date: ___________________________
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