
 

SCHOLARSHIP APPLICATION

To be considered for a scholarship, please complete this application and return it, along with a 
completed registration form, to: Oregon Contemporary Theatre, 174 W Broadway; Eugene, OR, 97401. 

If you have any questions, please  contact our administrative o�ce at (541) 684-6988.
*NOTE: $15.00 Registration Fee must accompany all scholarship applications to hold a place for the student.

I have completed this form the best of my knowledge and ability.

Parent/Guardian Signature _______________________________________    Date  _____________________

Student Signature ______________________________________________    Date  _____________________

OPTIONAL INFORMATION
These questions are for grant reporting purposes only and will not be considered  in the awarding of 
scholarship funds.
Ethnicity ___________________________________________     Gender _____________

FOR OFFICE USE ONLY
Date Received ________     Reg Form(check)           Amount Awarded ___________    Letter Sent ________

FOR THE STUDENT — Please tell us why you would like to attend the Teen Ensemble Class and what 
you hope to get out of the experience (you may attach a separate sheet or continue on back): 

STUDENT & FAMILY INFORMATION
Student Name _________________________________     School__________________________________
Student Preferred Pronoun(s)____________________     Student Email _____________________________
Parent/Guardian Name ________________________________       Phone ___________________________
Parent/Guardian Preferred Pronoun(s)____________________     Email _____________________________

Are there any other circumstances, �nancial or otherwise, that should be considered?

Household monthly income (after taxes) $___________________
Number of adults in household ______________       Number of children in household ______________


