
Summer Theater Workshops & The Conservatory Program  
Deadline to Apply for Financial Aid for Summer Theater Workshops: April 1, 2020 

Deadline to Apply for Financial Aid for Conservatory: July 1, 2020 

Today’s Date:__________________________________________________________________________ 

Student’s First Name_________________________Student’s Last Name_________________________ 

D/O/B_______________________________________________________________________________ 

Grade_____________________________________New to TPAC?_______________________________ 

Program for which you are requesting financial aid: 

 PROGRAM NAME (circle):   Summer Theater Workshops Conservatory  Other   

 DAY/TIME/CLASS NAME:__________________________________________________________ 

Parent 1 First and Last Name_____________________________________________________________ 

Is Parent 1 currently employed?__________________________________________________________ 

Home Address________________________________City___________________State____Zip________ 

Reachable Phone Numbers_________________________________ and _________________________ 

Unless you are a single parent, please enter at least a name, email and phone number for a second 

parent/guardian. It is very important that we have a second point of contact for your child. If you are a 

single parent, you can leave this section blank. 

Parent 2 First and Last Name_____________________________________________________________ 

Is Parent 2 currently employed?__________________________________________________________ 

Home Address________________________________City___________________State____Zip________ 

Reachable Phone Numbers_________________________________ and _________________________ 

You are requesting financial aid based on financial need.  Please briefly describe your 

circumstances: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Total Annual Household Income _________Number of children in the household_______________ 

If only partial financial aid is available, how much do you feel you could contribute towards the 

total cost of the program? _____________________________________________________________ 

If no financial aid is available, would you be able to make monthly payments?__________________ 

PLEASE MAIL TO THE PERFORMING ARTS CONNECTION, ATTN: SAMANTHA 

BOWER; 31 UNION AVENUE, SUDBURY, MA 01776. 


