
East Valley Children’s Theatre
Scholarship/Cost Sharing Request

EVCT has both cost-sharing and scholarship opportunities depending on the child’s needs. Scholarships
are given for the full participation fee or tuition amount. Cost sharing is done for ¼ or ½ of the
participation fee or tuition. There are a limited number of funds available per class, troupe, and camp
sessions. All applications will be reviewed and decided upon by the Artistic Director, or in certain cases
the Board of Directors. Scholarship/cost sharing recipients are expected to represent East Valley
Children’s Theatre in a positive and professional manner. Volunteer opportunities will be made available
for parents and their families. Volunteering is not required for receipt of scholarship but priority may be
given to students and families who complete volunteer hours.

1. Students for whom application in being made and what activity:

Name __________________________________________________ Age _______

Class, or troupe, or camp interested in:

____________________________________________________________________________________

________________________________________________________

2. Name of Parent/Guardian:

___________________________________________Phone_____________________

Email Address__________________________________________________________

3. Is the child currently receiving aid from any of the following:
Free Lunch Program
Reduced Lunch Program
Other____________________________________________________________

Please explain financial need below:

____________________________________________________________________________________

____________________________________________________________________________________



____________________________________________________________________________________

____________________________________________________________________________________

4. Please let us know why you and your child are interested in attending one of our EVCT
programs and what you hope to gain from the experience.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I HEREBY CERTIFY that all of the information furnished above is true and correct to the best of
my knowledge:

_______________________________________________ ______________________
Signature of Parent/Guardian Date

The information you provide on this application form is confidential and will only be used for the purpose of
determining eligibility for an EVCT Scholarship.

Send completed application to info@evct.org or turned into the EVCT Studio Office,
4501 East Main Street, Mesa 85205

mailto:info@evct.org

