
 Theatre of the Performing Arts of Shreveport 

 

Scholarship Name:  Yazzy Summer Morning Mix     (Monday, June 8 through Saturday, July 25, 2026) 

Registration Fee:  $150.00                                              Scholarship Value:  $25.00   
Note: Families with three or more children will be allowed into the program with no additional 
cost for the third child. 

Eligibility Requirements: 

➢ Students must demonstrate a specific financial need. 

Scholarship Detail:  This scholarship from TPA will provide financial aid to students who display artistic 
talent in the areas of theater, instrumental music, dance, voice, or visual arts. 

Application Requirements: 

➢ Verification of income (i.e., check stub, SSI or Disability statement, child support, or other  income.  

****************************************************************************************************************************** 
APPLICATION 

Parent’s Name: ___________________________________________________ 

Address: (city, state, & zip):  __________________________________________________________ 

Contact #: ___________________________	 	  

Household Members: (Please list all members in the household.) 
	  
___________________________________	 	 ______________________________________ 

___________________________________	 	 ______________________________________ 

___________________________________	 	 ______________________________________ 

Income:  (Please list all household income). This information remains confidential to the Theatre of the 
Performing Arts and is necessary in making the determination of a scholarship.  If your family/child 
receives SNAP benefits or Medicaid,  send proof such as a benefit letter or copy of the health card. 

Amount	 	 	 	 	 	 Source 
___________________________	 	 	 ____________________________ 

	 	  
___________________________	 	 	 ____________________________ 
	  
___________________________	 	 	 ____________________________ 

Does your family receive SNAP benefits?  ________	 Does your child receive Medicaid?  _________ 

***************************************************************************************************************************** 
FOR OFFICE USE ONLY 

Approved/ Denied: __________________ 

Signature of Office Personnel: _________________________________________   Date: _________________

         2026 SCHOLARSHIP APPLICATION


