2019 Application for Financial Assistance

Musicals at Richter

SINCE 1985

Summer Youth Musical Theater Workshops

Thank you for your interest in Musicals at Richter’s Summer Youth Musical Theater Workshops. As part of our
mission, we strive to make the theater experience accessible to everyone in the community. We understand that
circumstances may make it difficult for some to afford. In such cases, the Board of Directors has authorized the
availability of scholarships based on need. In an effort to maintain fairness, we ask that those who wish to register
a child but are concerned about costs to provide some information to help us decide.

In addition, we ask that each child write a short essay. The essay should be written on a separate page, may be
handwritten or typed, and should describe why the child wishes to attend the workshop. There is no maximum or
minimum word requirement.

Upon completion, either mail the application to: Musicals at Richter, 100 Aunt Hack Road, Danbury, CT, 06811, or
email application to info@musicalsatrichter.org.

Personal Information

Child Name: Parent Name
Address: Home Phone:
City: Work Phone:
State: Cell Phone:
Zip: Email
Workshop 1 2 3 Al Listed ;I't-Ji-tion s Desired Tuition

Financial Disclosure

I. Income (Net income after taxes; include all sources) ...............c.....cccc.cooeeiiiiann. ;et .
Public Assistance Received: [ ] No [] Yes
(if yes, sp ecjfy typ e): Number of dependents
Il. Dependents (Total number of dependents).............cccoeoieiiviiiiiiiiiiiciiiiiceeece
lll. Assets Estimated Value Mortgage Balance Equity
Real estate
A:ReaAlEstate:iiiivvaivivadinins $ $ $
Motor vehicle
B. Motor Vehicles..................uun... $ $ 3
Other
C. Other personal property............ S $ $
Savings
D. Savings accounts (Tofal of all @CCOUNES) ...........ceviiieriniiiiiiiiiiiiiiiii s $
Checxing
E. Checking accounts (Total of all 8CCOUNIS)...............ccoiviiriiiiniiiniininnioniiinnienians $
Stock value
F. Stocks: Name $
Bond value
G. Bonds: Name $
Tetal assets
$




IV. Liabilities

Date

Source

Amount of Debt

Balance Due

Weekly Payment
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