Application Form for
Education Scholarship Program

Administered by the Board of Trustees of the Barrington Stage Company

* All information on this application will be treated confidentially

Applicant Name:

Applicant Address:

City, State, and Zip:

Telephone:  Day ( )

Evening ( )

Applicant's School:

Applicant's Age: Applicant's Date of Birth: I

Parent/Guardian:  Name:

Signature:

KidsAct! Session:

February Vacation February 16-20 $150.00

Sat. Morning Session February 28-April 18 $200.00
(Saturdays, 10-noon)

Amount of Scholarship Requested: $

Mail all application materials (Page 1 and 2, plus attachments) to:

Barrington Stage Company
30 Union St.
Pittsfield, MA 01201

APPLICATION DUE DATE: Monday, January 26, 2009
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POMPANY.

Financial Need Analysis

A. Both parents work Only father works Only mother works

Employer (Father)

Employer (Mother)

B. Number of siblings in the family, including applicant

C. Please list the applicant's participation in the following areas:

School Activities:
(Plus # years participated)

Community Activities:
(Plus # years participated)

Special Awards & Honors:
(Plus year awarded)

Applications must be accompanied by the following before they will be considered:
° Page 1 of 2007 or 2008 IRS Form 1040 (Individual Tax Return) for both parents.
. One type written page explaining why you wish to be considered for a KidsAct! scholarship award.

. Two letters of recommendation from a teacher, religious leader, relative, or close friend explaining why
they think you would benefit from receiving this scholarship. (One is required, two is preferred.)

If you have any supplemental material to reinforce your candidacy, please attach it to this application.
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