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STAGES ST. LOUIS 

Performing Arts Program Application 
2009 -2010 School Year 

 
Please include a statement written by the student and/or parent regarding reasons for 

application to stages and a recommendation from the student’s teacher. Please submit a copy of 
pages 1 and 2 of Form 1040 from the family's most recent tax return. 

 
 
 
1.) Name of Applicant______________________________________Birthdate ___________________  

 
     Address __________________________________________________________________________  
                                        Street                                                        City                           State               Zip 
     Home Phone_______________________________________________________________________  
 
 
2. Indicate the Special School District program in which applicant is enrolled. 
 
    School__________________________________________ District ___________________________  
 
    Name of SSD teacher ________________________________________________________________  
 
    Teacher’s address __________________________________________________________________  
                                           Street                                                        City                           State               Zip 
    
    Teacher’s phone___________________________________ Voice Mail _______________________  
 
    Teacher’s signature ________________________________________Date_____________________  
          
    Teacher Letter of Recommendation is attached_________yes___________no 
      
    Student/Parent Statement is attached_________________ yes___________no 
 
 
3.  Is applicant currently in good standing / attendance at school? _____________________  
 
     If not, please explain_________________________________________________________  
 
_____________________________________________________________________________  
 
4. In what area of performing arts is applicant interested? ___________________________  
 
_____________________________________________________________________________  
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5. Dates of program ____________________________________________________________  
 
 
 
6. List any activities or clubs in which the student is involved _________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
      
 
7. Provide information regarding previous performing arts participation--if applicable.      
_____________________________________________________________________________  
 
_____________________________________________________________________________   
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
 
8. On a separate single page, state briefly the reasons for needing this scholarship,  
     including the expected benefits from attending the performing arts program.  
 
Signature of Applicant (if applicable) ___________________________Date ______________  
 
If a minor, signature of parent/ legal guardian______________________________________  
 
Parent’s address ______________________________________________________________  
                                                     Street                                                        City                           State               Zip 
Parent’s phone (day) _____________________________ (evening) _____________________  
 
 
Forward the application, student/parent statement and teacher recommendation to: 
       
       Special Education Foundation 
       10176 Corporate Square Drive 
       Suite 100 
       St. Louis, MO 63132 
       (314) 567-8100, Diane Buhr 


