
 
 

2010 Scholarship Application 

 

CAMPER INFORMATION (PLEASE PRINT CLEARLY) 
 
Name: ________________________________________  Date of Birth: __/__/____   Male   Female  
 
Address: ______________________________________   City: _____________________________________ 
 
State: ____________    Zip: ____________  Home Telephone: (____) _____________________ 
 
Parent's/ Guardian’s Name (s):________________________________________________________________ 
 
Parent’s/ Guardian’s E-mail:__________________________________________________________________ 
 
Cell Telephone: (____) __________________________    Office Telephone: (____) _____________________ 
 
How did you hear about us? Blog  Website  Ad   Workshops  Other__________________ 
 
 

2010 DESIRED PROGRAM DATE 

 
 Session 1: Mon, July 12 to Fri, July 16, 2010    Session 2: Mon, Aug 2 to Friday, Aug. 6, 

2010 
 
 

LETTERS OF RECOMMENDATION 
 
1. Student:  Please write a letter describing yourself, your interests, and why you want 

to attend Camp Broadway.  
 

2. Parent:   Please write a letter about your child and how he or she will benefit from the Camp 
Broadway experience. 

 

3. Teacher/Friend:   Please ask a teacher, mentor, or friend to write a recommendation letter. 
 

If you have any more specific questions regarding these letters, please e-mail us at 
operations@campbroadway.com 
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Please answer the following questions (you may use a separate sheet of paper if necessary): 
 

1. Do you take any classes in the performing arts or play a musical instrument?   
Yes  No      If yes, please describe your activities below. 
 
 
 

 
2. Have you ever been involved in a play/ musical in your school or community theater? 

Yes  No       If yes, describe your experience below. 
 
 
 

 
3. What area(s) of the performing arts (e.g., performing, costume or scenery design, stage 

management, choreography, etc.) most interest(s) you?  What do you want to learn about this 
area? 
 
 
 

 
4. Have you ever seen a professional production of a play or musical?  

Yes  No       If yes, what show(s) have you seen?  
 
 
 

 
5. What are your favorite shows and why? 

 
 
 
 

6. Do you aspire to work professionally in the performing arts industry? 
Yes  No     If yes, please describe your dream job! 
 
 
 
 

 
Please send all three letters, along with the camper information and questions to Lexi Scholes, 
Operations Director. 

 
IF E-MAILING, SEND TO OPERATIONS@CAMPBROADWAY.COM 
IF FAXING, SEND TO (212) 575-3125. ATTENTION: SCHOLARSHIP APPLICATIONS 
IF MAILING, PLEASE FILL OUT APPLICATION AND SEND IT TO: CAMP BROADWAY® - 336 WEST 
37TH STREET – SUITE 460, NEW YORK, NY 10018 

 


