BOSTON CHILDREN'S THEATRE

BCT SCHOLARSHIP APPLICATION 2009-2010

Name:

Address: City: Zip:
Home Phone: Email:

Parent/Guardian: Phone:
Parent/Guardian: Phone:

1. I’d like to apply for a Scholarship for the following program:

PLEASE LIST PROGRAM(S) FEE

1 $

2 $

3 $
TOTAL: $

2. On a separate sheet of paper, or in an email, please have your parents give a brief description
of your financial situation, including your reasons for requesting a scholarship.
3. Finally, please write a brief statement describing why you hope to gain by the experience.

SCHOLARSHIPS AWARDED BY BCT BASED ON FINANCIAL NEED ONLY. Though scholarship
funds are limited, BCT has a policy of working with each student to make BCT programs accessible.

BCT does not grant full scholarships of any kind.

STUDENT SIGNATURE: DATE:
PARENT SIGNATURE: DATE:
316 Huntington Ave www.bostonchildrenstheatre.org main 617-424-6634

Boston, MA 02115 fax 617-848-3782



