
Scholarship Application Form 

Name of applicant ______________________________________________________ 

Birth date of applicant _______________ Current Age_________ 

Home address _________________________________________________________ 

City________________________________ Zip_______________________________ 

Home phone _______________________ Cell phone __________________________ 

Email Address__________________________________________________________ 

Check Academy program you are applying for (check one only): 

Classes ___      Rising Stars ___      Pre-professional ___      Summer Camp___ 

Has applicant participated in any musical theatre classes/productions in the past?   Yes ___ No ___ 

If yes, please list_________________________________________________________ 

Has applicant ever received a financial scholarship before?   Yes ___ No ___ 

If yes, please list_________________________________________________________ 

Amount of financial assistance requested:   $_________ 

 

Mother/Guardian’s Name: ________________________________________________ 

Home address __________________________________________________________ 

City________________________________ Zip________________________________ 

Email _________________________________________________________________ 

Work Phone__________________Cell Phone_________________________________ 

 

Father/Guardian’s Name: _________________________________________________ 

Home address __________________________________________________________ 

City________________________________ Zip________________________________ 

Email _________________________________________________________________ 

Work Phone__________________Cell Phone_________________________________ 

 

All information will be kept confidential between San Diego Musical Theatre the applicant and parents.                       



Name of Parent/Guardian submitting Proof of Income ____________________________________ 

Please submit the following: 

1. Most recent federal income tax form AND 

2. Proof of current household income* (please include all that apply) 

•   Three recent pay stubs 
•   Copies of letters of federal or state benefits (Welfare, foster care payments, etc) 
•   Copy of child support order and/or alimony order 
•   Other documentation (ward of the court order, etc.) 

Student’s School Name _____________________________________________________________ 

School Address ______________________________________________________ Grade: _______ 

Household Information: Total number of persons in household ____How many are working? ____ 

Please list names and relationship to child: 

Name                                                                    Age                 Relationship 

___________________________________ __________ _________________________ 

___________________________________ __________ _________________________ 

___________________________________ __________ _________________________ 

___________________________________ __________ _________________________ 

___________________________________ __________ _________________________ 

Mother’s Occupation ___________________________________________ 

Employment status: Full Time _______ Part Time _______ Not employed _______ 

Total GROSS Monthly Income $_______________ (Include ALL sources of monthly income and amounts*) 

Father’s Occupation____________________________________________ 

Employment status: Full Time _______ Part Time _______ Not employed _______ 

Total GROSS Monthly Income $_______________  (Include ALL sources of monthly income and amounts*) 

Do you have any other financial or special circumstances/expenses to be considered? If yes, please explain: 

_______________________________________________________________________________________ 

Parent/Guardian Signature Date 

Signature ___________________________________________________  Date _______________________ 

All information will be kept confidential between San Diego Musical Theatre the applicant and parents.                          

PARENT/GUARDIAN PROOF OF INCOME FORM 



Instructions to applicant: 
Please contact an adult (other than a relative) that has worked with you in the past (such as a teacher, 
coach, scout leader, etc.) and ask them to write a letter of recommendation. They must fill out this form 
and attach it to a letter they have written and return to you. You must include both letters of recommenda-
tion with your application for the application to be considered complete. 
 
Instructions for those writing a Letter of Recommendation: 
“You have been selected to offer your recommendation for a student applying for a San Diego Musical The-
atre Financial Scholarship. This scholarship was created so that young people (who demonstrate a financial 
need) could participate in youth musical theatre classes, camps, and shows and be able to have a 
positive experience in the Performing Arts. Please return this form and your letter to the applicant by 
__________________.  If you have any questions please contact Robert J. Townsend the SDMT Academy         
Director of Education - robert@sdmt.org.” 
 
Name ______________________________________________________________ 

Address ____________________________________________________________ 

Home/Cell Phone _______________________ Work Phone __________________ 

Occupation _________________________________________________________ 

Relationship to the applicant ___________________________________________ 

How many years have you known the applicant ____________________________ 

 
The Director of Education along with the Producers will be reviewing applications and reading all recom-
mendations in an effort to select students that will benefit from their participation in ________________
(Academy Classes,  Rising Stars, Pre-professional, Summer Camps) and take full advantage of this oppor-
tunity. Your input is greatly appreciated. Please offer your insight and be sure to include your opinion, in 
relation to the applicant, on the following points: 

 
• student's motivation to participate and commit to a 2-3 month program 
• student's interest in the arts (theatre in particular) 
• student's ability to follow direction 
• student's ability to work with others 
• foreseeable benefits of this scholarship for the student 
• anything else you would like us to know! 

 
Thank you for your time and input! 
San Diego Musical Theatre 

Letter Of Recommendation Form 1 
 



Instructions to applicant: 
Please contact an adult (other than a relative) that has worked with you in the past (such as a teacher, 
coach, scout leader, etc.) and ask them to write a letter of recommendation. They must fill out this form 
and attach it to a letter they have written and return to you. You must include both letters of recommenda-
tion with your application for the application to be considered complete. 
 
Instructions for those writing a Letter of Recommendation: 
“You have been selected to offer your recommendation for a student applying for a San Diego Musical The-
atre Financial Scholarship. This scholarship was created so that young people (who demonstrate a financial 
need) could participate in youth musical theatre classes, camps, and shows and be able to have a 
positive experience in the Performing Arts. Please return this form and your letter to the applicant by 
__________________.  If you have any questions please contact Robert J. Townsend the SDMT Academy         
Director of Education - robert@sdmt.org   Phone? 
 
Name ______________________________________________________________ 

Address ____________________________________________________________ 

Home/Cell Phone _______________________ Work Phone __________________ 

Occupation _________________________________________________________ 

Relationship to the applicant ___________________________________________ 

How many years have you known the applicant ____________________________ 

 
The Director of Education and the Producers will be reviewing applications and reading all recommenda-
tions in an effort to select students that will benefit from their participation in ___________________ 
(Academy Classes,  Rising Stars, Pre-professional, Summer Camps) and take full advantage of this oppor-
tunity. Your input is greatly appreciated. Please offer your insight and be sure to include your opinion, in 
relation to the applicant, on the following points: 

 
• student's motivation to participate and commit to a 2-3 month program 
• student's interest in the arts (theatre in particular) 
• student's ability to follow direction 
• student's ability to work with others 
• foreseeable benefits of this scholarship for the student 
• anything else you would like us to know! 

 
Thank you for your time and input! 
San Diego Musical Theatre 

Letter Of Recommendation Form 2 


