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Education Scholarship Application

Application Guidelines:

* Please fill out the application form for students 18 years old and younger.*

* A limited number of full and partial scholarships are available based on financial
need, merit and/or extraordinary circumstances. Submission of application does not
guarantee a scholarship award. Partial scholarships may be awarded based on
availability and assessment of need.

* Please allow a minimum of two weeks to process the scholarship application. Ensure
your application is submitted well in advance of the enrollment deadline of your
desired QCT class.

» Scholarship applications are accepted on a rolling basis and processed in the order
in which they are received.

*For scholarship opportunities for adult classes, please email education@1qgct.org with your request.

General Information:

Parent/Guardian Name(s):
Student Name:
Student Gender:
Student Age:
Student Grade:
School Attending:
Address:
Phone Number:
Student Email:
Parent/Guardian Email:

Any special needs or accommodations that you would like us to know (i.e. allergies,
mobility issues, etc. all information is kept confidential and used by QCT to best serve all
students):
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Is your participation in QCT education programs contingent upon receiving @
scholarship?

Statement of Need:

Tell us why you would like to participate in QCT Education programs. Here are some
prompts to help get you started:

-What do you hope to learn in a theatre class?

-How can theatre skills help you in your daily life?

-What excites you most about taking a class or workshop at QCT?

Please include the following with the completed application form:

A Free or Reduced Lunch Form issued by your school district; if you do not qualify for
free orreduced lunch, please include a one page Supporting Statement of Need from
an authority figure such as a teacher, coach, counselor, etc.

Additional Questions:

Have you experienced a recent financial hardship (loss of work, death in the family,
etc.)2 Please explain to the best of your comfort level.
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Do you or any member of your family receive the following (please check yes or no):

Supplemental Nutrition Assistance (SNAP) or food stamps?e | [Yes| No

Supplemental Security Income (SSl1)2 Yes| |No

Medicaid? es No

Scction 8 Housing bencfits? cs| No

Acknowledgement and Signature:

| understand that Quincy Community Theatre (QCT) provides partial scholarships and
that, if | accept a partial scholarship award, | agree to pay the balance of the class
tuition. I understand that submission of this scholarship application does not guarantee
my student a scholarship. If my student does receive a scholarship, | also understand
that my student is to attend class for all days for the full fime period of the program. |
hereby certify that | am a parent of legal guardian of the student listed on this
application and that all of the information provided is correct and complete. |
recognize Ihal QCT will rely on Ihe enclosed informalion in awarding scholarship funds. |
will be responisible for the cost of any emergency medical care provided to my child
should QCT instructors or staff, in their judgment, call 211 on behalf of my student in the
event of an emergency.

Parent/Guardian Signature Date

Thank Youl

Thank you for completing the QCT education scholarship application. Please review this
form and any attached documentation to ensure it Is complete. You will receive an
update from QCT once your dpplication has been processed; please note that a
minimum of two (2) weceks are reguired to process scholarship applications.

You may fill out this form digitally and submit to education@1qct.org, or print and
complete manudally. Please mail printed and hand-written applications to the address
found at the top of this page.
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