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Financial Assistance Application Form 2024
Date: 
Student’s Name:       
Parent/Guardian Name:      
Address:       
Phone:      

Email Address:      
Name of class, camp, or workshop(s) to be covered by assistance:  FORMDROPDOWN 
    
If “other,” please specify:  
Do you, your family, and/or the student (as appropriate for each program) meet eligibility requirements for any of the following programs?  (Note: we are not asking whether or not you participate in the programs.) 
Medicaid (NH Healthy Families)



 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Sure
Women, Infants, and Children Nutrition Program (WIC)
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Sure
The National School Lunch Program (NSLP) 


 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Sure
Financial Assistance for Needy Families (FANF) 

 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Sure
Scholarship amount request: $     


Would a payment plan assist you in paying for tuition?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Please explain briefly, the circumstances leading to your request for a scholarship:
     
Describe your child’s interest in theatre and how you feel they would benefit from participating in this program:
     
Is there anything else you think we should know?

     
Please mail to 33 Footlight Circle, 03253 (Attn: Education) or email to education@winniplayhouse.org.  

A Playhouse representative will contact you in a timely manner to notify you of our decision. Our goal is to provide all students who have an interest in theatre with an opportunity to participate in Playhouse Programs. Scholarships are dependent on current funding received through grants, sponsors and individual donations.
