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825 S. Waukegan Rd., A8 PMB 123, Lake Forest, IL 60045
Citadeltheatre.org | 847-735-8554

EDUCATION PROGRAM SCHOLARSHIP APPLICATION

DATE of APPLICATION: ________________________________________________
CLASS OR CAMP YOU ARE APPLYING TO: _______________________________________
1. Student Name: ______________________Student Age________ Student Grade_______ 
School Attending:  __________________________________________________________
2. Applicant Information: 
Full name of applicant ____________________________________
Relationship to student_________________ 
Address _______________________________________________Apt.___ House __ Own ___ Rent ___ Home telephone number___________________________Email address__________________________ 
Marital Status _____________________ Occupation__________________________________________ 
Employer _______________________________ Annual Income _______________________________ 
What other support do you receive? Please provide details on alimony, child support, or other income in your household? _______________________________________________________________________ _____________________________________________________________________________________
Does the camper receive free or reduced price lunch through the public schools: ___ Yes ___ No 
(Please provide evidence of free or reduced lunch)
3. Household: (list all members of the household, include extended family/friends) Name_______________________________ Relationship to camper__________________ Name_______________________________ Relationship to camper__________________ Name_______________________________ Relationship to camper__________________ Name_______________________________ Relationship to camper__________________ 
4. Describe any circumstances that affect your ability to pay for your child's camp or class at Citadel Theatre. Use additional pages if necessary
[bookmark: _GoBack]_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Parent/Guardian Agreement I have read and completed all sections of this application and the information provided is correct. 
Parent/Guardian Signature: _________________________________________Date: ____________
Print Parent/Guardian Name: ________________________________________
Preferred Email: ___________________________________Preferred Phone: ______________________
Instructions: Please email completed form to tickets@citadeltheatre.org or call us at 847-735-8554 ext 2
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