
2010 YOUTHEATRE CAMP 
SCHOLARSHIP APPLICATION

Applicant's Name_______________________________________________________________

Address_____________________________________________________________________

City_________________State______Zip Code____________Home Phone (    )____________

Age______Birth Date____________School________________________________Grade____

Email                                                                                                                                                              
****************************************************************************
PARENT/GUARDIAN INFORMATION:

Name___________________________________ Name_______________________________

Work Place_____________________________    Work Place___________________________
                  _____________________________                       ___________________________

Work Phone______________________________Work Phone__________________________
****************************************************************************
Please register for camp before submitting this application.  On the website, choose the 
option “Click Here to Register with Check Payment.”  

Which camp week would you like to attend? (Circle One)

June 14-19, 2010 June 21-26, 2010 July 19-24, 2010 (Encore)

****************************************************************************
Applicant, please answer the following:

How many brothers and sisters do you have?  ___________________

Have you ever participated in Youtheatre Classes? Yes_____ No_____
     Youtheatre Productions? Yes_____ No_____
               Youtheatre Camp? Yes_____ No_____

If you answered “Yes" to any of the above questions, briefly explain your participation in the 
classes, productions and/or camp:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________



How would you benefit from a Youtheatre Scholarship?
____________________________________________________________________________
__________________________________________________________________                            
____________________________________________________________________________
____________________________________________________________________________
_________________________________________________________________________

****************************************************************************
PARENTS/GUARDIANS – 

Please attach with this form a brief letter explaining your need for the scholarship.
****************************************************************************

Applicant's Signature___________________________________________________________

Parent/Guardian Signature_______________________________________________________

Parent Email Address _____________________________________Date__________________

Please mail to:
 Erie Playhouse Youtheatre

    13 West 10th Street
        Erie, PA   16501

ALL SCHOLARSHIP APPLICATIONS ARE DUE June 1, 2010.
Youtheatre Scholarships are supported by the generosity of the Erie Playhouse and 

the Erie Playhouse Wing.

Please note that due to limited funds, very few scholarships will be awarded in full.  
We will notify you via email as to how much scholarship money you have received.  

If you have any questions, please call the Erie Playhouse Youtheatre at 454-2852, ext. 7 
or e-mail emily@erieplayhouse.org.     

Thank you,
Emily Cassano

mailto:emily@erieplayhouse.org
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