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Scholarship Application
Program:  [    ] Mainstage
[    ] Workshop
[    ] Edge
[    ] Jellybeans
Show Name:  _______________________________________________

Today’s Date:______________
Section A

Child’s Name_______________________________________________________ 
Age________________
Child’s Ethnicity:  [    ] Caucasian     [    ] African-American     [    ] Hispanic     [    ] Asian     

[    ] Native-American     [    ] Other (please specify) _________________________________________________
Address_____________________________________________________________________________________
City____________________________________________
State___________
Zip________________
Phone w/area code_________________________________ or_________________________________________
Email______________________________________________________________________________________
Name of Father_______________________________________________________________________________
Address_____________________________________________________________________________________
City____________________________________________
State___________
Zip________________
Phone w/area code_________________________________ or_________________________________________
Email______________________________________________________________________________________
Occupation___________________________________________

Employer________________________
Annual Income $_____________________________________________________________________________
Name of Mother______________________________________________________________________

Address_____________________________________________________________________________________
City____________________________________________
State___________
Zip________________
Phone w/area code_________________________________ or_________________________________________
Email______________________________________________________________________________________
Occupation___________________________________________

Employer________________________
Annual Income $_____________________________________________________________________________
Please list any other sources of income.  This could be from the child’s earnings (i.e. commercials, film, theater, etc.), child support, alimony, lottery, etc.___________________________________________________________
___________________________________________________________________________________________
Number of children in the family: ____________________
Ages of children: ________________________
Section B
You are requesting a scholarship based on financial need. Please briefly describe your circumstances.

___________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
Section C
*If only a partial scholarship is available, how much do you feel you could contribute toward the total cost of the session?  (If the amount is 0, please indicate this.)
$_______________________
*If no scholarship is available, would you be able to make monthly payments? Yes [   ]
No [   ]

Section D
Terms and Conditions of Scholarship
If a scholarship recipient misses more than one rehearsal, he/she will not be allowed to participate in the performance, as per the standard RFKT absentee policy.  Dress Rehearsals are mandatory. Should this happen, the scholarship recipient's deposit (in the amount of the scholarship amount) will not be returned.
[   ]    I agree. By checking here, you understand and agree to this policy.
Section E 
Once the scholarship is granted, please write a check for the full amount of your scholarship payable to The Random Farms Kids Theater and mail it to:
RFKT
330 West 45 Street, Suite 2F
New York, NY 10036
RFKT will hold your check until your child has completed the last performance.  It will then be returned to you.  If your child does not complete all performances, your check will be cashed.
This policy protects the theater from granting scholarships to children who drop out of the program.  It is costly and time consuming for the theater to give a scholarship.  When a scholarship is granted, it means that the theater will be paying for the child's costume and training, as well as forgoing a full registration from someone else.  It also means that another child will not receive the same opportunity, since a limited number of scholarships are available for each show.  

[   ]    I agree. By checking here, you understand and agree to this policy.

Section F

By signing below, you agree to the terms and conditions upon accepting a scholarship from RFKT to participate in a Random Farms Kids Theater program. 

____________________________________________ 

Signature
[   ] I have included a check for the full scholarship amount along with this application. (Required.)                   
Scholarships will not be awarded until the security check has been received.
***Special Note***

We are now asking all scholarship recipients to consider volunteering their services for RFKT.  Please look at the job list at randomfarms.com/volunteer.html and let us know which projects/jobs you are interested in doing.  This is not a requirement for a scholarship, but we ask that you please consider it.  You can forward your preferences to Ellen@randomfarms.com.   
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Scholarship:__________________________	_______		Value: $_________________________





Security Deposit Received:  Yes	No	Notes:_________________________________________
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