
Danny Daley Summer Workshop Scholarship Application 

 

Name: _________________________________________________________________________________________________ 
 Last      First      Middle Initial 
 
Date of Birth: _______________________________ 
 
Parent/Guardian Name: _________________________________________________________________________________ 
      Last      First   Middle Initial 
 
Phone: ______________________________________   Email: ___________________________________________________ 
 
Address: _______________________________________________________________________________________________ 
     Street 
 
________________________________________________________________________________________________________ 
City       State     Zip 
 
Briefly describe any theater or performance experience your or your child has had (school plays, drama classes, 
etc.): 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Tell us why you or your child is interested in attending Village Square Theatre’s Summer Workshop and what you hope 
they gain from the experience: 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Annual Household Income:  
[  ] Below $35,000 [  ] $35,000 - $45,000 [  ] $45,000 - $55,000 [  ] $55,000 - $65,000     [  ] $65,000 - $75,000 
[  ] Above $75,000 
 
Number of Adults in Household:  _________    Number of Children in Household: __________ 
 
Are there any special circumstances that would influence your financial situation:  
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 



 
Please explain why you are applying for the scholarship and how it would help you or your child attend Village 
Square Theatre’s Summer Workshop. 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
I certify that the information provided in this application is true and complete to the best of my knowledge.  
 
_______________________________________________________ 
Signature of Parent/Guardian 
 
______________________________ 
Date: 
 
Office Use Only 
**Received By:** _____________________________________________________ 
**Date Received:______________________ 
**Scholarship Awarded:[ ] Yes [ ] No   
**Amount Awarded:________________________ 
**Comments:_______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 


