
Portland Actors Conservatory 

Summer on Stage Scholarship Application 

Deadline: Friday, May 27, 2011 
 

Portland Actors Conservatory will award a limited number of need‐based scholarships for 

Summer on Stage.  These scholarships can be applied to any full‐day session. Please complete 

this application and return to the Registrar by May 27, 2011. Scholarship recipients will be 

notified by June 3, 2011. 

Student name: ______________________________________ Age: ______ Sex: _____ 

Interested Session: (Please circle one) 

Musical Theatre Bootcamp; June 27‐July 1 

SOS Full Day Session 1; July 13‐29      SOS Full Day Session 2; August 3‐19 

Parent/Guardian: __________________________________________________________ 

Address: _______________________________ City:________________ State: _____ Zip: ____________  

Phone: (H) _________________________ (W)_____________________ (C )_______________________ 

Email: _______________________________________________________________ 

To be completed by parent:  (all answers will remain confidential and reviewed by scholarship committee only) 

Total household income (from previous year’s tax return)   

Housing expenses per month (rent/mortgage)   

Total other debt (car loans, credit cards, medical, etc)   

Household size   

  

Please tell us about any other special circumstances affecting your ability to pay the full tuition for this 

program: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 



To be completed by student: 

Please tell us why you would like to participate in Summer on Stage: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

I affirm that all of the above information provided by me is true and accurate to the best of my 

knowledge. 

Student Signature: __________________________________________ Date: _______________ 

Parent Signature: ___________________________________________ Date: _______________ 

 
For Office Use Only: 

Date Received: ___________________ 

Approved: _______  Denied:___________ 

Administrator Signature: ________________________________________________________ 


