Financial Aid Application

STUDENT INFORMATION
Name Birth Date
School Grade Level

If completed for a summer workshop, please write rising grade level

OPTIONAL STUDENT INFORMATION

Gender Ethnicity

PARENT/GUARDIAN INFORMATION

Name Relationship
Address City Zip Code
Phone Email

PROGRAM INFORMATION

For what class/camp are you requesting assistance?

Total cost of class/camp S Total financial assistance requested $

PERSONAL REFERENCE

To ensure Market House Theatre programs are a good fit for your child, please provide a reference (non-family member)
who knows your child well. (teacher, principal, outside instructor, etc.)

Name Relationship to Student

Phone Email

STATEMENT OF NEED

Please use the space below to indicate why you are applying for financial aid, and what you hope your child will gain from
participating in classes at Market House Theatre. If you need more space, please attach additional sheets.
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STATEMENT OF NEED conTINUED

VOLUNTEER

Market House Theatre is a volunteer organization. Volunteers are critical to the operations of all aspects of MHT. If your
scholarship application is accepted, we ask that you and/or the student volunteer at least a couple of hours at the theatre
during the current year in at least one area subject to your availability. Please check which areas you are interested in
helping.

|:| Ushering a production |:| Sewing/mending costumes |:| Administrative tasks
|:| Building/painting sets |:| Production stage crew

TERMS & CONDITIONS

Financial Aid Applications must be submitted two (2) weeks before the start of the camp or class. Market House Theatre
reserves the right to extend full, partial or no financial aid to any applicant after review of the application. Students who
are awarded full or partial financial aid are expected to arrive on time, attend all sessions, and complete assigned work.

EQUAL OPPORTUNITY & CONFIDENTIALITY

Market House Theatre is committed to administering financial aid in a manner which prevents discrimination on the basis
of race, gender, or disability. Financial aid is allocated based on the need of all applicants, current enrollment, and avail-
ability of our programs. Market House Theatre provides confidentiality of information to all applicants.

VERIFICATION

| understand that if awarded partial financial aid, | will be liable for the remaining balance due. | have read the above state-
ments and represent the information supplied here is true and complete to the best of my knowledge.

Print Name

Signature Date

Financial Aid Applications are due 2 weeks prior to the start of any class or camp.
Return forms to the box office at 132 Market House Sq. Paducah, KY 42001, email to info@mhtplay.org, or fax to (270) 575-9321

Award Notification All applicants will be notified via email 1 week prior to the start of the class or camp.
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