
KIDS ON STAGE SUMMER ACADEMY
SCHOLARSHIP INFORMATION AND APPLICATION

Philosophy
Kids On Stage strives to make its unique programming available to a diverse group of students from varied 
ethnic, cultural, and socio-economic backgrounds. The purpose of the Kids On Stage Summer Academy 
Scholarship Program is to provide financial support to families who would not otherwise have the resources to 
participate.

Although we would like to be able to award scholarships to every deserving student, scholarship funds are 
limited.  

Scholarship Recipient Selection
Scholarship Application Forms are reviewed by a Scholarship Committee, comprised of Kids On Stage staff 
and members of the Kids On Stage Board of Directors.  The committee bases its recommendations on the 
qualifications and criteria listed below.  Based on committee recommendations, budgetary issues, and any 
other considerations relevant to the effectiveness and quality of the Kids On Stage Summer Academy pro-
gram, the Board of Directors gives final approval of scholarship and tuition assistance awards.

Scholarships are awarded without regard to race, creed, color, national or ethnic origin, physical ability, gen-
der, or sexual orientation.

Eligibility for Assistance
Students must:

1.  Demonstrate financial need based on the scholarship application.  Special consideration will be given to 
     families who are on their school system’s free or reduced lunch program.
2   Be accepted for admission to Kids On Stage Summer Academy.
3.  Submit Scholarship Application no later than March 30, 2010.

Scholarship Applications must be submitted no later than March 30, 2010 to be considered for 2010 
Summer Academy. 

Send Application To:
Kids On Stage, P.O. Box 446, Franklin, TN  37065



KIDS ON STAGE SUMMER ACADEMY
2010 SCHOLARSHIP APPLICATION

All information included in this form will be kept confidential.

(Please print clearly)

Student Name _______________________________________________ 

Address _______________________ City _______________ State _____ Zip _____________ 

County ________________________ School _______________________________________

Home Phone (______) __________________    First year at Summer Academy?      Yes      No

Parent/Guardians (Please list each parent or guardian who is fiscally responsible for student) 

Name _____________________________________  Relationship       Mother       Father       Other 

Job Title ___________________ Employer ___________________ Years w/ Employer ______

E-mail ________________________________________________________________

Name _____________________________________  Relationship 0Mother 0Father 0Other 

Job Title ___________________ Employer ___________________ Years w/ Employer ______

E-mail ________________________________________________________________

If parents are divorced, does student live with        Mother        Father        Shared        Other

Number of minor children living at home________ 

Number of children in family applying for scholarship assistance _________

Financial Information

Does your family receive assistance through the school system for:

      Free Lunch      Reduced-Price Lunch

Parent/Guardian(s) who claim student as a tax dependant       Mother       Father       Other

Income and Expenses

Total income (as reported on IRS Tax Documents).  If filing separately, please list both parents’/guardians’ 
income in the total amount.

2008 $__________________________    2009 Estimated $_________________________ 

Monthly mortgage or rent payment  $_____________________ 



(2010 Scholarship Application, page 2)

Please use the space below to explain circumstances you would like the committee to consider when review-
ing your child’s application.
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I have read and completed this form to the best of my ability and certify that information included is complete 
and accurate. I understand that the Kids on Stage Summer Academy Scholarship Committee may request cop-
ies of IRS tax documents, proof of free/reduced lunch program participation, or other personal or financial infor-
mation in order to make its final decision, and agree to make such documentation available to the committee.

________________________________________________             ________________________ 
Signature of Parent/Guardian						       Date

________________________________________________             ________________________ 
Signature of Parent/Guardian						       Date


