ACADEMY SCHOLARSHIP

3028 SW 8" Ave. | Topeka, KS A P P LI CAT I O N

Please fill out the form below and return to the Topeka Civic Theatre c/o TCT Cassie Hermes, Education Director
For more information: CALL (785) 357-5213.

Name (student): Age:
Address: City: Zip:
Birth Date: School:

PARENT/GUARDIAN 1 (required) PARENT/GUARDIAN 2

Name: Name:

Email: Email:

Primary Phone: Primary Phone:

Circle One: Cell/Work/Home Circle One: Cell/Work/Home

Session (Circle One): Fall Winter Spring Summer 1 Summer 2 Summer 3
Name of Class Day and Time

Estimated Monthly Income: Estimated Monthly Expenses:

Amount Parent/Guardian can contribute to the class (Must be at least 60% of enroliment fee):

Below, please write a brief account of why you need financial assistance for your child to attend
Topeka Civic Theatre’s Academy program.

For TCTA Staff Only
Scholarship granted for: in the amount of

Date

Full Tuition Due Class Session Signature Title

* A very limited number of additional scholarships covering more than 40% of tuition are available with a submitted letter
describing financial need and any extenuating circumstances along with the scholarship application.
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