The Haymarket Theatre

Scholarship Application

All information is confidential.  Please complete all information.  Scholarships are based solely on need.  The number of scholarships is limited and based upon availability of funds.  Students must re-apply for scholarships with each new class.

Student’s Name_______________________________ Birth Date & Age_________________

Address________________________________City_____________State_______Zip_______

Parent/Guardian__________________________________Relationship__________________

Home Phone_______________ Work Phone_______________ Cell Phone______________

Names & Ages of All Household Members:

1.____________________________________ 4.____________________________________

2.____________________________________ 5.____________________________________

3.____________________________________ 6.____________________________________

Is the student enrolled in the Federal School Lunch Program?  

      Free Meals_________ 

      Reduced Meals_______

Which class does the student want to enroll? _______________________________________

Please explain any special circumstances/expenses you may currently have: ______________ 

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

Would you be willing to work a few hours at the Theatre in exchange for tuition assistance?


Do you have special skills that could be used?


What hours are you available?

Please provide the following documentation:

          1.  If your child qualifies for free or reduced lunches, please attach the eligibility letter or

          2.  If your child is not eligible, please attach a copy of last year’s tax return.

What are you hoping your child will gain from this experience? _________________________

___________________________________________________________________________

I confirm that the above information is truthful and accurate to the best of my knowledge.

Parent/guardian Signature__________________________________Date________________

Please return to:  The Haymarket Theatre, 803 Q Street, Lincoln, NE 68508, 402-477-2600,                            www.haymarkettheatre.org

