
 

 

Kentucky	Shakespeare	Camp	Shakespeare	Scholarship	Application	
	

	

Student’s	Name:	_________________________________________________________________________________________________	

School:	________________________________________________________		Age:	_________________	Grade:	__________________	

Parent/Guardian	Name:	________________________________________________________________________________________	

Address:	_________________________________________________________________________________________________________	

City/State/Zip:	__________________________________________________________________________________________________	

Parent/Guardian	Phone:	(____)______________________	Email:	___________________________________________________	

Please	Indicate	What	Level	of	Scholarship	You	Are	Seeking:		Full	______________	Partial	___________________	
	
	

Please	list	in	Order	of	Preference	the	Camp	Session	That	You	Are	Applying	for		
(i.e.	The	Noblings	Session	#2,	The	Noblings	Session	#1):	

	
1.	______________________________________________________	2.	________________________________________________________	

	
Note:	Due	to	limited	enrollment,	we	cannot	guarantee	Scholarships	to	the	1st	Choice	of	Session	for	Camp	Shakespeare.	

	
	
Along	with	this	form,	please	include	the	following:		
	
o Parent/Guardian	Letter:	The	parent/guardian	should	state	the	purpose	and	need	for	seeking	a	

scholarship	including	any	extenuating	circumstances	that	demonstrates	the	need	of	this	
scholarship.		What	experiences	are	hoping	for	your	student	to	experience	with	us?		

	
o Student’s	Purpose	Letter:	The	student	should	explain	in	their	own	words	why	they	would	like	to	

attend	Camp	Shakespeare.		If	the	student	is	too	young	to	write	their	own	statement,	then	this	may	
be	included	in	the	Parent’s	portion	of	the	application.		

	
o Mentor	Reference	Letter:	This	portion	should	be	completed	by	a	non-family	adult	who	knows	the	

student.	The	Mentor	should	explain	why	the	student	is	a	good	candidate	for	Camp	Shakespeare.	
	
	
Mentor	Reference	Information:	
	
Name	&	Relationship	to	Student:	______________________________________________________________________________	

Phone:	(____)__________________________________________	Email:	___________________________________________________	

	
	
	

Please	attach	any	additional	page(s)	with	any	further	comments	or	information.	
Return	materials	to	education@kyshakespeare.com	

Questions?		502-574-9900		ext.	14	


