
Milton Follies Scholarship Application Form 
 
Name: _______________________________________________________________ 
 
Email:________________________________________________________________ 
 
Contact Number:_______________________________________________________ 
 
Past / Current Involvement in Milton Follies Productions: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
Ongoing Theatre / Musical Theatre Commitments: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Please describe the activity you will be / have been participating in, and how this 
activity will develop your skills in the performance in or production of theatre or 
musical theatre. 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Please attach paid receipts OR anticipated costs to this application. 
Please feel free to add any supporting information to this application on additional 
pages. 
 
If successful, I agree that my name and image can be used in the promotion of the 
Milton Follies Scholarship. 
 
Signed(Applicant):_______________________________________Date:___________ 
Signed (Guardian of Applicant if under 18):__________________________________ 


