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Need Based Scholarship Guidelines 
 

The programming of Stage to Stage, Inc. is designed to bring quality performing arts training to 
your people throughout the Greater New Orleans area at an affordable cost to families.   
 

The need-based scholarship program is designed for young people who have a real, genuine 
interesting in learning the performing arts but whose families are not in the financial position to 
advance their interest.   
 

Candidates for these scholarships must meet the following criteria: 
 1) Attend public school or have a 100% scholarship to attend a private or parochial school; 
 2) Be from a single-income household;  
 3) Have a family of low to moderate income. 
 

To be eligible for a scholarship, the following items must be received at the Stage to Stage office by 
Friday, April 4. 
 1) Completed registration application form.   
 2) Completed scholarship application form 
 3) $10 application fee is due at the time of the first class. 

Returning applicants MUST complete this application. 
 

PART 1   Family Information 
 
Student’s First Name: ___________________ Student’s Last Name: ____________________________ 
 
Date of Birth:  __________________ Grade Level (Spring, 2008):  ____________  Male  Female 
 
Name of School: ________________________________________ Type of School:  Public  Private 
 
Is student enrolled in the School Lunch Program?   Yes    No 
 

If attending private school, is the student receiving financial aid?   Yes    No   
 

If yes, please enter the percentage of aid compared to the entire tuition  ____% 
 
Ethnic Background (optional):   African-American  Asian/Pacific Islander  Caucasian   

 Latino   Native American  Other _____________ 
Primary Parent or Guardian’s Name: _____________________________________________________ 
 

Relationship:   Mother  Father  Mother & Father  Grandparent  Guardian 
 
 

Secondary Parent or Guardian’s Name: _____________________________________________________ 
 

Relationship:   Mother  Father  Mother & Father  Grandparent  Guardian 
 

With whom does the child currently live?  __________________________________ 
 

How many other children under 18 live in the home?  _____________ 
 

Please list your Family/Household size  ____________ number of persons 
 

Applicant’s parents are:  Married  Divorced  Widowed  Other 
 
 



 
Please explain your situation including any consequences from Hurricane Katrina. 
__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Tell us why it is important for your child to participate in CCLYT Drama Class 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
My signature verified that the information provided on this application is true. 
 
Parent/Guardian Signature:  ___________________________________ Date:  ______________ 
 


