AR Theatre Camp
(TS CORBAN

UNIVERSITY SChOIarShip Application

Child’s Name: Parent’s Name:

Age of Child: Contact Email:

Grade Entering

Contact Ph :
in September: ontact Phone

School Attended:

Has the Student Ever Attended Corban

University’s Theatre Camp Before? Ll Yes [INo

Parent — Please provide a few sentences below explaining how receiving this scholarship
would benefit your family situation.

Camper/Applicant — Please write a short paragraph below telling us why you would like to
come to camp and what you think you would get out of it.

PLEASE NOTE: A full scholarship to Theatre Camp covers all except for the $30 non-refundable deposit. If
you are chosen to receive a full scholarship, please include a check for $30 with your Theatre Camp
registration form. All else will be covered by the scholarship.
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