
 
 

2010 YOUTH SCHOLARSHIP APPLICATION
       

This application is for need-based scholarships for CCT fees.  Return this Application AND your household’s most recent  
Form(s) 1040 Federal Tax Return (P. 1 & 2) to our Artistic Director, Jennifer Welch, along with any other relevant 

documentation and information, or mail to the address below. Incomplete applications or applications without your most 
recent form 1040 WILL NOT BE CONSIDERED FOR SCHOLARSHIP. 

 
or financial assistance. Please note that all applications are strictly confidential. 

 
MAIL TO: 

Cookeville Children’s Theatre C/O Jennifer Welch; 1015 Heathwood West Dr.; Cookeville, TN 38506 
 

 

TO BE COMPLETED BY PARENT OR GUARDIAN: (please type or print in ink) 

 
Child name__________________________________________________ Date of Birth______________ Gender _________________ 
 
Address___________________________________________________City___________________ State______ Zip______________ 
 
Phone __________________________________________ Family Email________________________________________________  

(MUST INCLUDE FOR CONFIRMATION)  

Father’s Occupation___________________________________ Employer______________________________________________ 
 
Mother’s Occupation__________________________________ Employer______________________________________________ 
 
Child’s School___________________________________ Child’s Teacher_______________________  Grade _________________ 
 
Please give an honest assessment of how much you can contribute toward your child’s fees: $___________________________________ 
 
Would you or your student be willing to do some work in exchange for financial assistance? Yes _____________ No ________________ 
 
I am applying for financial assistance for the following program: (Circle one please) 
 
Summer Musical Theatre Workshop  Cinderella Production Fees  Into the Woods Production Fees 
 
Parent/Guardian’s Name (please print) __________________________________________________________________________ 
 
Parent/Guardian’s Signature ___________________________________________________________________________________ 
 
 
 
 

 (please type or print in ink) 
 

In the space below (use back if necessary), please tell us briefly why you are applying for financial assistance. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
QUESTIONS, PLEASE EMAIL ARTISTIC DIRECTOR, JENNIFER WELCH AT cctkids@yahoo.com 


