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DITTSBURG THEATRE (UﬂlPﬂﬂU

Pittsburg Community Theatre

PO Box 452

Pittsburg, California 94565

Phone: (925) 439-7529
www.PCTCA.org

THEATER PROGRAM SCHOLARSHIP APPLICATION

The Pittsburg Community Theatre has a limited amount of funds available to support youth in
the performing arts by paying a portion of registration fees or other costs related to
workshops or other activities provided by PCT.

Please complete the information below, and mail the application to Pittsburg Community
Theatre, PO Box 452, Pittsburg, CA 94565 or email a copy of the form to
pct@pittsburgcommunitytheatre.org.

Name (adult)

Applicant Information

Address

Home Phone:

Cell Phone:

Email address:

Participant(s):

Eligibility Requirements:

Residency: Applicants must provide proof of residency in Pittsburg, Bay Point or Antioch.

Income: Household Size and Total Annual Household Income:

1. Circle the total number of people in your household in the first column.
2. On the line corresponding to your household size, check the income range that
includes your household’s annual income.

1. Household Size 2. Total Household Income
1 0$0 - $19,350 0$19,351 - $32,200 | 0$32,201 - $47,350
2 o0$0 - $22,100 0$22,101 - $36,800 | 0$36,801 - $54,100
3 n$0 - $24,850 0$24,851 — $41,400 | 0$41,401 - $60,850
4 o$0 - $27,600 0$27,601 - $46,000 | 0$46,001 - $67,600
5 n$0 - $29,850 0$29,851 - $49,700 | 0$49,701 - $73,050
6 o0$0 - $32,050 0$32,051 - $53,400 | 0$53,401 - $78,450
7 0$0 - $34,250 0$34,251 - $57,050 | 0$57,051 - $83,850
8 or more o$0 to $36,450 0$36,451 - $60,750 | 0$60,751 - $89,250



http://www.pctca.org/
mailto:pct@pittsburgcommunitytheatre.org

o Check here if your income does not fall into any of the income ranges corresponding
with your household size.

What amount (if any) are you able to contribute towards the tuition and/or fees:

$

Additional comments:

DECLARATION:

| state that the information | have provided in this application is true and correct. | agree to
provide proof of income if requested. | understand the program participant may be
withdrawn from the program and become ineligible for future scholarships due to excessive
or unexcused absences. | will participate fully in the program and ensure that my child at
least 90 percent of all program sessions.

Signature Date

OFFICE USE ONLY BELOW THIS LINE:

Date Received by Staff: Staff :

Proof of Residency in Pittsburg or Bay Point:

Amount of scholarship available:
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