
AACT Academy - Online Offerings 
 

2020 Scholarship Application  
Full Tuition or Pay What You Can 

 
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, especially 
as this is a difficult financial time for many people right now. For 2020 only, you may apply to use the 
scholarship for both summer camps. This application is valid for one year and will also fully cover tuition 
for the fall, winter, and spring classes.  
 
You must still register for the camp at Auburnact.org. 
 

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

Please check which camp/camps you are applying for: 
 

June 15-26     Musical Theater Experience 

July 6-17     Telling YOUR story – Pandemic Experiences from 2020  

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

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please check one: 

      I am applying for a full Tuition Scholarship  

      I am applying for the “Pay What You Can” scholarship. I can pay  $_____________________________ 

*Please note that the minimum tuition amount is $20.  (This is waived for the 2020 Summer Camps) 

For questions, please contact Melanie Brown, AACT Children’s Theater Education Director: 
mbrown@auburnact.org    

mailto:mbrown@auburnact.org
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