
AACT Academy 
Scholarship Application – Summer   2019 

One of the goals of the AACT Academy is to offer theater experiences to as many different children as 
we can. We understand that the cost of classes might make it difficult for some kids to attend. In order 
to alleviate this, we are offering a limited number of financial scholarships for our summer camps. Even 
with the scholarship, a $20 minimum fee is required for all participants. The questions in this form are 
designed to help us determine both financial need and desire to attend.  All of the information that you 
provide will be kept strictly confidential. Decisions will be made by the AACT Education Committee. 
You must still register your child for the camp you want at the Harris Center, 425 Perry St. Auburn, AL. 

Student _______________________________ Age ________Date of Birth___/___/___ 
Address ______________________________________________________________________________ 
City/State/Zip_________________________________________Phone___________________________ 

Students may register for only one scholarship per summer. However, this application is  also valid for 
the Fall, Winter or Spring classes if they want to participate in those. Please check which session you are 
registering for:  

 Musical Theater Camp (June 10-14) 

 Summer Intensive Session I  (June 17-21) 

 Summer “Play” (July 8-12) 

 Summer Intensive Session II (July 22-26) 

Please Check all that apply: 

Student lives with:     Father         Mother       Step Parent     Guardian 
Parents: Live Together  Separated        Divorced 
Working: Father         Mother       Step Parent     Guardian 
Deceased :       Father  Mother 
Financially Responsible for Student:      Father       Mother     Step Parent     Guardian      Other 

If “Other” please explain_____________________________________________________ 
_________________________________________________________________________ 

Father_________________________________________ Phone _______________________________

Address (if different than Student)_________________________________________________________ 

Place of Employment_______________________________ Phone _______________________________ 

Mother_________________________________________ Phone _____________________________

Address (if different than Student)_________________________________________________________ 

Place of Employment_______________________________ Phone _______________________________ 

Guardian_________________________________________ Phone ____________________________



Address (if different than Student)_________________________________________________________ 
Place of Employment_______________________________ Phone _______________________________ 
Please list other dependents, ages and relationships:__________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please explain any special family circumstances: ______________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Why is your child interested in Theater? (This portion can be filled out by the parent or the student) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What is the dollar amount of tuition that you feel you can afford: $______________________________ 

*Please note that the minimum tuition amount is $20.

You may mail this application to Melanie Brown 1103 E. Magnolia Ave. Auburn AL 36830, or scan and 
email it to supersugarmel@gmail.com. You may attach additional paper if necessary. 

Please submit your form as promptly as you can. We must receive the form no later than two weeks 
before each camp starts. All scholarship award announcements will be made at least one week prior to 
the beginning of the camp you have applied for. However, we try to respond within one week of the 
receipt of your application. 

Please list the email address, or phone number that you would like us to contact you at for the award 
announcement. ______________________________________________________________________ 

For questions, please contact Melanie Brown, AACT Children’s Theater Education Director: 
supersugarmel@gmail.com   or  334-332-6834
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