
APPLICATION DEADLINE: Must be received by April 1, 2011 
615 Texas Ave., Houston, TX •Fax: 713.222.6542• Phone: 713.315.5423• E-mail: RochelleS@alleytheatre.org 

 

   SUMMER 2011 SCHOLARSHIP APPLICATION 
 
To complete this application, please include the following: 
1. A recommendation from a teacher or coach. This should include the author’s name and contact information.  The 

author should describe the student’s personality, his or her interest in theatre and ability to work with others. 
2. A short note from the student describing his or her interest in theatre and desire to be a part of the YPS session.  
3. A copy of Page 1 of recent Federal Tax Return or recent pay stub, of all adults in household. 
4. Completed Summer 2011 registration form signed and dated.  
 
 
STUDENT’S NAME (FIRST / MIDDLE / LAST) 

 
 
SCHOOL ATTENDING IN FALL 2011    GRADE LEVEL FALL 2011  

 
 
DATE OF BIRTH      GENDER 

 
 
STREET ADDRESS    APT#   CITY   STATE   ZIP 

 
 
HOME PHONE        ALT. PHONE 

 
 
PARENT/GUARDIAN’S E-MAIL 

 
FINANCIAL INFORMATION (TO BE COMPLETED BY PARENT/GUARDIAN) 

 
NAME OF PARENT/GUARDIAN (FIRST/LAST) 

 
RELATION TO STUDENT   NAME OF PRIMARY INCOME PROVIDER (IF DIFFERENT FROM ABOVE PARENT/GUARDIAN) 
 

INDICATE IF YOU ARE: EMPLOYED SELF-EMPLOYED UNEMPLOYED 

 
NAME OF EMPLOYER    WORK PHONE NUMBER    LENGTH OF EMPLOYMENT 
 
2010 income _________________________________________Number of people in household ___________________ 
How much do you feel you can contribute towards camp tuition?  $ _______________________ 
 
On an attached piece of paper or on the back of this form, please explain your family’s financial hardship or special 
circumstance that qualifies your son or daughter for a scholarship.  
 
 
By signing this application, I agree that the provided information is correct. If my child is offered a partial scholarship, I 
agree to pay the balance of the tuition for the Alley Theatre Young Performers Studio. I also agree to provide 
transportation for my child to and from the Alley Theatre every day of the YPS session. 
 
 
 

PARENT/GUARDIAN SIGNATURE     DATE 

For Office Use Only: 
 
Date ___/___/___App. # _________ 


