
Tree of Life Theatre Troupe, Inc. 

P.O. Box 1425 

Eldersburg, MD. 21784 

www.treeoflifetroupe.org 

2012 Scholarship Application:  
Deadline: June 1, 2012 
(Applicants must be registered for camp for Scholarship consideration) 

 

Name: ________________________________________________ Age: ________   

 

School: ________________________________   

 

Home Address:___________________________________________________________________ 

 

 _____________________________________________________ Phone Number: _____________ 

 

Scholarships are given only on a financial need basis.  Please describe the circumstances of your 

situation on the back of this application, including the dollar amount requested to meet your need.  

 
Performance Experience:  

  Year   Play   Role   Stage Company 

1._____________________________________________________________________________

2._____________________________________________________________________________

3._____________________________________________________________________________

4._____________________________________________________________________________ 
Candidates may submit a more complete resume. List most recent plays here. 

 

 
Technical Experience: 

  Year   Play   Position  Stage Company 

1._____________________________________________________________________________

2._____________________________________________________________________________

3._____________________________________________________________________________

4. _____________________________________________________________________________ 
Candidates may submit a more detailed resume. Please List the most recent work here. 

 

Please attach an essay answering the following question: 

  

Ages 6 – 11 – Parents may assist in writing the essay 

 Tell us why there’s “no place like home”. What makes your home & family special? 

 

 Ages 12 – 18 – Minimum 500 word essay 

In a world where many kids are swept away in a whirlwind of activities that pull them away from 

home, how can community theatre help them stay grounded & connected to their family & home? 

 

Please return your application to the address stated above by June 1
st
. 

 

Signature: ______________________________________________ Date: _________________ 

 

Parent’s Signature: ______________________________________ Date: _________________ 

 

Two References: 

 

Name: __________________________________________ Phone Number: ______________________ 

 

Name: __________________________________________ Phone Number: ______________________ 


