
 

 

 
 

The Phoenix Theatre Company Summer Camp Scholarship Application 

Summer 2024 
 
 
Through the generosity of our donors, The Phoenix Theatre Company is pleased to offer 

scholarships for campers with challenging economic needs. The availability of scholarship money 

is limited and will cover only a portion of the cost to attend Summer Camps. This application 

process is designed to ensure that available funds are distributed as fairly as possible.  If you feel 

you need scholarship assistance, please carefully review and complete the following application to 

be considered for a scholarship (incomplete applications cannot be considered).   

 

Please note that scholarship awards may only be applied to the direct cost of camp attendance 

and may not be applied to pre- or post-camps or other products and/or services that may be 

offered. 

 

Steps: 

1. Campers - Complete page 1 by writing or typing your answers in the spaces provided.   

2. Parents/Guardians - Complete pages 2 - 4 by writing or typing your answers in the spaces 

provided. 

3. Sign, date and return all four pages to The Phoenix Theatre Company by April 19, 2024:  

  

Wesley Bradstreet 

Email/Scan:  camp@phoenixtheatre.com 

Phone: 602-889-6320 



 

 

Summer Camp Scholarship Application Summer 2024 - Camper Portion 
 

Today’s Date:  _______________________  
 
Camper Name:  ____________________________________ 
 
School Currently Attending:  _____________________________   
 

1.  
a. Have you attended The Phoenix Theatre Company’s Summer Camp before?   

________________________________________________________________________ 

 
b. What did you learn or discover at this camp? (If you answered ‘no’ to question (a) please 

skip to question number 2) 
_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________ 

2. Why do you want to attend Phoenix Theatre Summer Camp this year? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

3. Please write 2-3 sentences telling us about yourself. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Camper Signature: ______________________________      Date: ___________________ 



 

 

Summer Camp Scholarship Application Summer 2024 

Parent/Guardian Portion 
 
Parent/Guardian Name __________________________________________________________ 

     (Please print) 

Currently Employed? __________ Relationship to Camper_______________________________ 

Primary Address _______________________________________________________________ 

Street Address _____________________________________  Apt # _______ 

City   _________________________  State _______  Zip Code ___________ 

Phone Number ____________________________  Alt Phone Number _____________ 

Email ____________________________________  Alt Email _____________________ 

Preferred Method of Communication: (please circle one)          Email  Phone  

Age of Camper on May 27th, 2024 _________  Total Number Living in Household: ___________ 

Annual Household Income: (please check below)    

 $0.00 - $19,999  

 $20,000 - $29,999 

 $30,000 – $39,999 

 $40,000 - $49,999 

 $50,000 - $74,999 

 $75,000 + 
 
 

In order to accommodate as many families as possible we are unable to exchange weeks once 

they are offered with scholarship funds. Please take a look at your family’s summer availability 

and what sessions your camper is most interested in. If you leave the below section blank, the 

panel will assign weeks. 

 

 
Please rate the sessions your dependent(s) would like to attend by priority

____ May 27 – May 31 

____ June 3 - June 7 

____ June 10 - June 14 

____ June 17 - June 21 

____ June 24 - June 28 

____ July 1 - July 5 

____ July 8 - July 12 (Master Classes) 

____ July 15 – July 19 (Master Classes)



 

 

 

How did you hear about our Summer Camps? 

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

 

What would you like us to know about your family’s financial situation? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

 

What would you like your camper to get out of our camp experience? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

 

What impact would receiving a scholarship for camp have on your camper & your family? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

 
Please tell us about your camper’s exposure to the arts. 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



 

 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Anything else you would like to tell us? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

 
How much would be a feasible (total) contribution from you?   

$___________________________(required) 

 
I have completed all applicable information requested accurately and to the best of my ability.  I understand 
that completion of this application does not automatically qualify me for assistance. Requests are subject to 
review based on need and availability of scholarship funds. 
 
By signing below, I accept that cancellation of a camp week with less than one month’s notice could 
prevent receiving scholarship funds from The Phoenix Theatre Company in the future. 
 
Parent(s) Signature: ______________________________________  Date: _____________ 
 

 
Please return your completed application to The Phoenix Theatre Company no later than April 19, 2024. 
 

Email to:  camp@phoenixtheatre.com 
 
You will receive notification via email if you are awarded scholarship money by April 26 th.  Thank you for 
your patience. 
 
Please direct all questions to Wesley Bradstreet at 602-889-6320 or camp@phoenixtheatre.com. 

 

 
 
 
 
 
 
 
 
  


