
How to Apply for a Center for Theater Arts School Year or Summer Camp Scholarship 

The Center for Theater Arts is dedicated to serving students who are interested and excited about 

experiencing our unique programming. We encourage families who are considering not participating in our 

programs because of monetary issues or financial constraints to apply for financial aid.  

Your application will be considered and responded to in a timely fashion. Scholarships will be awarded 

based on financial need only.  

To apply for a scholarship, you will need to submit the following: 

- A completed copy of the attached Scholarship Application 

- A completed copy of the attached Class Registration Form  

Please note that any incomplete applications cannot be considered for review. 

 

Please complete and email the above requirements to info@centerfortheaterarts.org with the subject line 

“Scholarship Request” OR deliver/mail them to:  

The Center for Theater Arts 

250 Mt. Lebanon Blvd Suite 400 

Pittsburgh, PA 15234 
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AFTER SCHOOL/SUMMER CAMP 

SCHOLARSHIP APPLICATION 

Student's Name:___________________________________________________________________________________ 

Sex:__________________________ Date of Birth: ________________________ Current Grade: ________________ 

Parent/Guardian Name(s):__________________________________________________________________________ 

Mailing Address:__________________________________________________________________________________ 

Phone:__________________________________ Email Address:__________________________________________ 

Name of Class(es):________________________________________________________________________________ 

Semester/Session and Year ________________________________________________________________________ 

Total Cost of Class(es)/Camp(s): $___________________________________________________________________ 

Did your child take a class at The Center for Theater Arts in the past?____________________________________ 

If yes, what class/camp and year (most recent)?_______________________________________________________ 

__________________________________________________________________________________________________ 

Reason you are applying for financial assistance:______________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Tell us why this class/camp is of interest to your child:__________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Approx. Gross Family Income (per year): $_________________ Number of individuals in household:_______ 

How much can you afford to pay for this program at this time? $________________________________________ 

 

I hereby certify that the above information is true and correct. 

X________________________________________________________________________________________________ 

Signature of Parent/Guardian          Date 

 


