
The Drama-Play Connection
2006 TUITION REMISSION APPLICATION

(No Applications Accepted after May 30, 2006)

The Drama-Play Connection Scholarship Program provides as many summer program opportunities as possible for
children between the ages of 9-17 who have financial need. These scholarships are made possible through
generous donations.  Some or all applicants' preferences may not be able to be accommodated.  At this time, we do
not have funds available to donate towards student travel costs. 

Application guidelines and requirements: (please read carefully before filling out application!)

1) Eligibility for a scholarship is based on financial need.

2) All children and adolescents attending The Drama-Play Connection in financial need will be considered equally.

3) Ask for a reasonable amount.  Full scholarships are usually not granted.

4) Scholarship are made after acceptance to the program.

  
Section 1:  to be completed in full by perspective student’s parent or legal guardian.

Child’s Name ______________________________________________________ Birth Date ___________________

Address _________________________________________________________________________________________

Parent or Guardian Name ________________________________________ Phone ______________________

What is your gross annual household income? (Documentation may be requested) _____________

Number of people in your family __________ Total Scholarship Amount Requested $_____________

Are outside funds available? ____________

Please list all financial circumstances that you would like to have considered as a basis for recommending this
applicant for a scholarship (please be specific). _________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

I certify that the financial situation of the child warrants that he/she be given the opportunity to attend The Drama-
Play Connection free of charge or for a reduced tuition cost.

Parent or Guardian Signature ________________________________________  Date ____________________

**LATE OR INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED**

  
Section 2

For program use only:   Date Received ________     Deposit Paid $________

Scholarship Amount Granted: $___________________ By _____________________  Date _______________

Please send or fax completed application to: 
The Drama-Play Connection, Inc.

298 Crescent Street, Waltham, MA  02453
781-899-1180 (fax)


