
ADIRONDACK CHILDREN'S TROUPE

KATE BLOSSOM SCHOLARSHIP FORM

	Name of Applicant
	

	Street
	

	City/State/Zip
	

	Telephone (home)
	
	Work
	

	Email
	

	School attending
	

	

	Production for which applicant is applying
	

	

	Name(s) of Parent/Guardian
	

	No. of children 

living at home
	
	No. of children away at college
	

	

	Family Gross Income
(please check)
	 FORMCHECKBOX 
Under $15,000
	 FORMCHECKBOX 
$16,000-30,000
	 FORMCHECKBOX 
$31,000-$45,000

	
	 FORMCHECKBOX 
$46,000-60,000
	 FORMCHECKBOX 
Over $60,000
	

	

	Family can contribute
	$

	Other activities in which applicant participates:
	

	

	Reason for scholarship application:
	

	(All information presented will be kept confidential.)



