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Scholarship Application
Morgantown Theatre Company has a limited number of full and partial scholarships available each semester.  Scholarships are awarded based on need and availability of funds.  Please fill out the following information and return to Morgantown Theatre Company, 369 High Street, Morgantown, WV 26505. We will let you know if scholarships are still available and whether your child qualifies.

Child’s Name ______________________________

Age:  ____________  Grade completed _________

Child resides with:   ________________________________

Parent One Name:  _________________________





Address:  __________________________________




                 _________________________________




Daytime Phone:  ___________   Evening Phone:  ____________________  Cell:_____________

Email:  ______________________



Place of Employment:  



    Position Held  _______________________

Parent Two Name:  __________________________




Address:  __________________________________



                __________________________________



Daytime Phone:  ___________   Evening Phone:  ____________________  Cell:_____________ 

Email: _______________________





Place of Employment:  



    Position Held  _______________________
Household Information

Names of EVERYONE          Relationship      Date of Birth     Gender        School/Employer

____________________      ____________      ____________      ____      ___________________

____________________      ____________      ____________      ____      ___________________

____________________      ____________      ____________      ____      ___________________

____________________      ____________      ____________      ____      ___________________

____________________      ____________      ____________      ____      ___________________

____________________      ____________      ____________      ____      ___________________

____________________      ____________      ____________      ____      ___________________

	Please check all boxes that apply to your family

	(
	My child qualifies for free lunch*

	(
	My child qualifies for reduced lunch*

	(
	Less than $25,000 (gross income)**

	(
	$25,001-$40,000 (gross income)**

	(
	$40,001-$55,000 (gross income)**

	(
	Over $55,000 (gross income)**


*MUST HAVE FREE/REDUCED LUNCH FORM ON FILE AT SCHOOL

**INCOME LEVEL SUBJECT TO VERIFICATION

Other activities child is involved in:
Activity ________________________  Cost per month ___________  # months each year _____
Activity ________________________  Cost per month ___________  # months each year _____

Activity ________________________  Cost per month ___________  # months each year _____

Activity ________________________  Cost per month ___________  # months each year _____

If new to MTC, what influenced child’s decision to try theatre? _____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
I verify that the above information is correct.  _______________________________

Parent Signature
