
Who does the scholarship help? 
 
Class Act Musical Theatre’s Scholarship program is based solely on need. Class Act maintains 
this scholarship program to support those in need of tuition assistance Class Act requests that 
only applicants with financial challenges or special circumstances apply. The intent of this 
program is to provide performing opportunities to all youth who may not otherwise be able to 
afford a program such as what Class Act provides. Due to the great demand and limited 
resources, it is important that you provide us with your complete financial picture for full 
consideration. If awarded the scholarship will cover 100% of the program. All fees will be 
waived to the scholarship winner. 
 
How to apply: 
 

1. Download, fill out, and return the financial aid forms below at least 3 weeks prior to 
the audition date. 

2. Parent or guardian must submit a copy of their most recent tax return.  
3. Students must write a one page letter in their own words detailing their need for the 

scholarship. 
4. Students must submit a copy of their most recent report card. Students must be in 

good academic standing at school 
5. Students must provide two letters of reference from persons other than family 

members.  
6. Students must be dedicated to the program. (No previous theatre experience is 

needed.) 
 
Please return all materials to: 
 
Class Act Musical Theatre 
5345 Wilhelmina Ave. 
Woodland Hills, CA 91367 
 
If you have questions, please contact the theatre at 818-703-6364 or via email at 
director@classacttheatre.net  
 
 

 
 
 
 



Financial Aid Application 
 
Class Act Musical Theatre Scholarship program is based solely on need. Due to the great demand and 
limited resources, it is important that you provide us with your complete financial picture for full 
consideration. 
 
 
Student’s Name: ________________________________________________________ 
 
Birthdate: ________________________________ Age:_______________________ 
 
Parent/Guardian:_____________________________ Relationship: ________________ 
 
Address:_______________________________________________________________ 
 
City:________________________  State:_________  Zip Code:__________________ 
 
Home Phone:____________ Cell Phone:_____________ Email: __________________ 
 
 
Total Household Income: (Fill in one column per applicable income type.) 
 
     Weekly Monthly Annually Other 
Wages/Tips/Commissions 
Grants/Scholarships 
Alimony 
Child Support 
Maintenance 
Other 
 
Names & Ages of All Household Members: 
 
1. _____________________________  4._________________________ 
 
2. _____________________________  5._________________________ 
 
3. _____________________________  6._________________________ 
 
 
Please Explain Any Special Circumstances/Expenses You Currently Have: 
(large medical bills, family member in college, legal proceedings, etc.) 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



Session You Are Scholarship For: 
 
Date class begins: _________________________ Tuition:_______________ 
 
 
Would you be willing to work a few hours at the theatre in exchange for tuition 
assistance? 
 
If so, do you have special skills that could be used at Class Act? 
 
 
 
What hours would you be available? 
 
 
 
 
I confirm that the above information is truthful and accurate to the best of my 
knowledge. 
 
 
Parent/Guardian Signature:___________________________   Date:_______________ 
 




