
IceHouse Youth Theatre Scholarship Form

A limited number of partial scholarships are available based on financial need or other
special circumstances. Please complete the class registration form and submit with
this scholarship form. Fill out separate forms per child.  Application information will
be kept confidential.

Deadline: Applications must be submitted to:  IceHouse Theatre, P.O.Box 759, Mt.
Dora, FL 32756 and be received no later than one week prior to the start of a class.

STUDENT NAME:_______________________________________________
ADDRESS:______________________________________________________
CITY, STATE, ZIP:_______________________________________________
DOB:___________________________________________________________
AGE:___________________________________________________________
GRADE:_________________________________________________________
SCHOOL:________________________________________________________

Household income (estimate):_________________________________________
Number of persons in household:______________________________________
Explain other special circumstances for consideration of a scholarship:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
List any past classes or productions at the IceHouse:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
List volunteer work at the IceHouse (past, present, future):
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

If accepted to receive a scholarship, I will put forth my best effort, participate fully,
attend every session and perform with my fellow students in the final showcase
performance.

Student Signature:__________________________________________________

I support (name of student)____________________ with this application and will do
my part to help them fulfill their pledge above.

Parent or Guardian Signature:________________________________________

Application Date: _________________


