
BAY CHILDREN'S THEATRE ACADEMY
Financial Aid Application 

All information will be held in strictest confidence and permanently destroyed after application is 
processed. Please be sure to fill out form completely and return it to Bay St. Louis Little Theatre no 
later than September 19, 2014. Completion of application is not a guarantee that a scholarship will 
be awarded. Full and partial scholarships will be awarded depending on scholarship demand.
As a non-profit organization, we rely heavily on donations of time. Please consider volunteering
for Children’s Community Theatre by indicating your availability: 

___ I can volunteer for Bay Children's Theatre Academy
___I am unable to volunteer at any time for Bay Children's Theatre Academy

Section One: To be filled out by parent of legal guardian. 
Student’s Name: ___________________________________________________________ 
Address: _________________________________________________________________ 
City: ____________ State: _________ 
Home Phone: ____________________________ Parent Work Phone: _________________
Student’s Age: __________ Grade in Fall 2014: _____________ 
School: ______________________ 
Parent’s Names: 
__________________________________________________________________
Please let us know how many people are in your household: ______ 
How many of these are children?_______
Please let us know your total annual household income (gross): _____________ 
Please include a copy of at least one of the following forms of income verification: 

(Application cannot be processed without one of the requested forms) 
__________Copy of front page of current tax form and accompanying W2. 
__________Copy of schedule C form (self employed). 
__________Copy of current pay stub. 
Please list any additional information that contributes to your financial need:

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Section Two (To be filled out by student or parent writing for young students)

Why would you like to attend the Bay Children's Theatre Academy? 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________
What excites you the most about theatre? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________

Return application and requested forms to: Bay St. Louis Little Theatre
c/o Scholarship Committee 

398 Blaize Ave. Bay St. Louis, MS 39520


