
SCHOLARSHIP 
APPLICATION 

Hi. And thank you so much for considering Valley Youth Theatre for your child’s performing arts 
education. VYT is a non-profit organization dedicated to inspiring children to be the best they can 
be through a variety of performing arts opportunities. Performing arts training has long been 
recognized as one of the strongest self-esteem builders. It encourages teamwork, communication, 
productivity, presentation skills, responsibility, confidence, and creativity. Our quality workshops 
reflect this commitment to the Valley’s young people. 

In an effort to give these theatre experiences to the most enthusiastic and interested children, we 
offer a needs-based scholarship to at least one deserving applicant per workshop. Scholarships can 
be awarded for partial up to full tuition. 

Please fill out this application and return it to me at the email below no later than two weeks prior to 
the desired workshop’s starting date. If you are chosen, you will be contacted no later than one week 
before the first class/camp.  Please type or write clearly. 

Thank you, 
Madolyn Whitmer 
Valley Youth Theatre Education Director 
education@vyt.com 

PLEASE FILL OUT AND RETURN TO EDUCATION@VYT.COM 

CHILD’S NAME: AGE: 

ADDRESS: 

CITY: STATE: ZIP: 

PHONE: EMAIL: 

CAMP/CLASS YOU’D LIKE 
TO ATTEND: 

MOTHER’S NAME: 

MOTHER’S JOB TITLE & 
PLACE OF EMPLOYMENT: 

FATHER’S NAME: 

FATHER’S JOB TITLE & PLACE 
OF EMPLOYMENT: 



VYT Scholarship Application - 2 
If this child is selected, who should we contact? 

NAME: 
RELATIONSHIP 

TO APPLICANT: 

ADDRESS: 

CITY: STATE: ZIP: 

PHONE: EMAIL: 

Please explain any special information and/or circumstances which make the applicant unable to 
contribute to the workshop registration fee. 

Why and how do you feel this applicant would benefit from receiving a VYT workshop scholarship? 

For the student: 
On a separate piece of paper, please tell us in one creative paragraph or 
picture why you would like to be a part of a Valley Youth Theatre workshop. 
Please ensure this piece is included in the scholarship application for 
consideration. 

TO THE BEST OF MY KNOWLEDGE, ALL THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE 
AND CORRECT. 

SIGNATURE: 

PRINT NAME: 

RELATIONSHIP 
TO APPLICANT: 

Please returned this signed form along with the student’s additional answer (you can take a 
picture of it if necessary) via email to education@vyt.com or via mail to: 

VALLEY YOUTH THEATRE 
ATTN: Madolyn Whitmer (Director of Education and Outreach) 

1001 N. Central Ave., Ste. 700 
Phoenix, AZ  85004 
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