
INFORMATION ON THIS PAGE WILL ONLY BE SEEN BY THE MANAGING DIRECTOR.  

To be considered for a scholarship, please complete the entire 
application and return it along with a registration form to Lord 
Leebrick Theatre, 540 Charnelton St, Eugene, OR, 97401. If you have 
questions please contact Angela Henderson at (541) 684-6988. 

STUDENT NAME ___________________________________	SCHOOL_____________________________________
PARENT/GUARDIAN NAME___________________________________ DAY PHONE_______________________

Have you ever received a scholarship from Lord Leebrick Theatre before? mYes mNo
If yes, when? ___________________________________
If no, where did you hear about our scholarship program?______________________________________________

Household monthly income (after taxes) $___________
Number of adults in household _________		  Number of children in household _________
Are there any other financial circumstances to be considered? If yes, explain:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

CAMP INFORMATION — List your top three choices for camps here.
Name of Camp				    Tuition		      Amount Requested   Family Contribution*	
1.__________________________________	 $______________  -$______________	 = ______________
2. __________________________________	 $______________  -$______________  = ______________
3.__________________________________	 $______________  -$______________  = ______________

*NOTE: $15.00 Registration Fee must accompany all scholarship applications to hold a place for the student. 

Please describe why you want to attend summer camp and what you hope to gain from the experience.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
I have read the Scholarship Guidelines and agree to follow them if awarded a scholarship. 
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: _________________________________

SCHOLARSHIP APPLICATION

Lord Leebricktheatre company

For office use only
Date received___________	 Award Amount ___________ 	Award Letter Sent ___________


