
StageworX Scholarship Application Form 
All information provided is kept confidential and used solely for the purpose of awarding 
StageworX scholarships. 

 

Camper Information 
• Camper Name: ____________________________________________ 
• Preferred Name (if different): _____________________________ 
• Date of Birth: _____________________ Age: ____________ 
• Current Grade: ____________________ 
• School Attending: _______________________________________ 

Parent / Guardian Information 
• Parent/Guardian Name(s): _________________________________ 
• Email Address: ___________________________________________ 
• Phone Number: ___________________________________________ 
• Mailing Address: ________________________________________ 

 

Camp Session Information 
• StageworX Camp Session Year: _____________________________ 
• Program Applying For: ____________________________________ 

Camper Personal Statement 
In the camper’s own words (with assistance as needed), please answer one or more of the 
following: 

• Why do you love theatre? 
• What excites you most about StageworX? 
• What do you hope to learn or gain from this experience? 

 
 
 
 

Financial Need Information 

Please answer the following to help us understand your family’s financial circumstances. This 
information is used only for scholarship consideration. 



1. Are you requesting: 
☐ Full Tuition Assistance 
☐ Partial Tuition Assistance 

2. Briefly describe your financial need and circumstances: 
(You may include information such as employment changes, medical expenses, family 
size, or other relevant factors.) 

 
 
 
 

3. Optional Supporting Documentation 
You may attach documentation that helps demonstrate financial need (such as a recent tax 
return, benefits letter, or written explanation). Submission of documentation is optional 
but may assist the review process. 

 

Additional Information (Optional) 
Is there anything else you would like the Scholarship Committee to consider? 

 
 

Agreement & Certification 
I certify that the information provided in this application is true and accurate to the best of my 
knowledge. I understand that submission of this application does not guarantee a scholarship 
award and that awards are based on financial need and available funds. 

• Parent/Guardian Signature: _______________________________ 
• Printed Name: ___________________________________________ 
• Date: _____________________ 

Submission Instructions 
• Applications must be submitted by March 1, 2026. 
• Award notifications will be sent by March 15, 2026. 
• Applications may be submitted online or delivered according to instructions listed on the 

StageworX website. 

For questions regarding this application, please contact StageworX at the email address provided 
on our website.


