
 
Summer Musical Theater Camp 

Scholarship 2020

Our Mission

Adventure Theatre MTC (ATMTC) educates and inspires new generations of theater artists and audiences with exceptional theatrical 
experiences.

The ATMTC Academy provides school-age students the highest quality musical theater training, including classes, camps, and stu-
dent productions. Through Academy offerings ATMTC serves students at all skill levels and families from diverse communities.

The Summer Musical Theater Camp at Glen Echo Park began in 1978 and is today among the most popular and long standing sum-
mer musical theater programs for children in the D.C. Metropolitan area.

The Summer Musical Theatre Camp Scholarship Program provides opportunities for young people to benefit from the highest quali-
ty performing arts and arts-related educational programming through the Summer Musical Theater Camp, which is now entering its 
42nd summer in historic Glen Echo Park. The scholarship is provided through generous friends and partner organizations.

Funding

Adventure Theatre MTC is committed to serving all children in our community, regardless of their ability to pay. Funds and resources 
for this scholarship are provided to allow young people in grades 1 through 6 to attend our Summer Musical Theater Camp 2020, 
based on financial need and on the applicant’s Declaration of Interest.

Funding, in addition to the cost of the camp, includes the opportunity to participate in the before and after care programs; transpor-
tation may also be available.

How to Apply

Enclosed you will find the Application for Financial Aid and the Declaration of Interest, which should be completed by you and your 
child, respectively. Please return:

1.	 The completed Summer Musical Theater Camp Scholarship Application;
2.	 Proof and verification of your annual income (a 2019 tax return, a month of payroll stubs, or W-2);
3.	 A supporting letter of reference from your child’s arts or academic instructor about your child; and
4.	 A Declaration of Interest form, completed by your child.

All forms must be completed thoroughly and accurately before the application is considered complete and eligible for evaluation.

The accompanying reference letter should not be completed by a family member, but should by someone who is familiar with your 
child and your family. A teacher, fine arts instructor, counselor, or minister would make an excellent reference.

Please note: If you are applying for more than one child, you must submit a separate application packet for each child. If necessary, 
please make or request extra copies of the application. All records and financial information provided are confidential and are re-
viewed by our scholarship committee.

Scholarship winners will be notified by telephone or email by a member of our Scholarship Committee in May 2020. You will receive a 
confirmation email when we have received your complete application.

Via Email						      By Mail 
cbales@adventuretheatre-mtc.org				    Summer Program Manager, Corey Bales c/o ATMTC 
							       837-D Rockville Pike, Rockville, MD 20852
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Application 2020

Please complete the required information in order to assist us in processing your child’s 2020 application. All forms and financial infor-
mation contained within will be confidentially reviewed by the scholarship committee.

Please make sure all parts of the application are complete. Your request will not be processed until we have all the required informa-
tion, including your child’s declaration of interest, a letter of reference, proof of income, and this application form.

Return materials to Corey Bales, Summer Program Manager. Appropriate materials may be received by email: cbales@adventurethe-
atre-mtc.org; or by Mail: ATMTC, 837-D Rockville Pike, Rockville, MD 20852.

Applicant Information
	 Home Address:____________________________________________________________________________________
	 City:_ ____________________ State:_ ___________________________ Zip:___________________________________
	 Child’s Age & Gender:  o M  o F                               Child’s birth date:________________________________________
	 Child’s Grade:_______________________________Name of School:_________________________________________

Parent/Guardian Information

Parent 1
	 Home Address:____________________________________________________________________________________
	 City:_ ________________________State:_________________________ Zip:___________________________________
	 Home Phone:_________________ Cell Phone:_ __________________ Business Phone:__________________________
	 Email:_ ____________________________________Occupation:_ ___________________________________________
	 Employer:__________________________________Employer’s Phone:_______________________________________
	 Single Parent Household?  o Yes  o No

Parent 2
	 First Name:_________________________________Last Name:_ ____________________________________________
	 Home Address:____________________________________________________________________________________
	 City:_ ________________________State:_________________________ Zip:___________________________________
	 Home Phone:_________________ Cell Phone:_ __________________ Business Phone:__________________________
	 Email:_ ____________________________________Occupation:_ ___________________________________________
	 Employer:__________________________________Employer’s Phone:_______________________________________

Financial Information
	 Number of adults living in applicant’s household: _______________________________________________________
	 Number of children under 18 living in applicant’s household: ______________________________________________
	 Total annual wages of all working adults in household (before taxes): _ ______________________________________
	 Other income (child support, public assistqance, unemployment, etc): _ _____________________________________
	 Any extraordinary monthly expenses; please explain (additional sheet with explanation may be 
	 submitted if necessary:_____________________________________________________________________________		
	 _ _______________________________________________________________________________________________

Please attach a copy of 2019 tax return, a month of payroll stubs, or W-2 as proof of income. 
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Declaration of Interest

Name:________________________________________________ Age:________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________

	 _ _______________________________________________________________________________________________	

Ages 6-8 
Directions: Answer the question using complete 
sentences in the space below. Then, on a separate 
sheet of paper, draw a picture of yourself doing 
that favorite artistic activity! 

Be creative: use color, glitter, tissue paper, whatever 
excites you! 

Tell us about your favorite artistic activity: Do you 
enjoy singing, dancing, acting, drawing? What do 

you like most about it? 

Ages 9-12 
Directions: Answer the question using paragraph 
form in the space below. Then, on a separate sheet 
of paper, draw a picture of yourself on stage per-
forming in a musical at ATMTC! 

Be creative: use color, glitter, tissue paper, whatever 
excites you! 

Why do you think it would be fun to be in a musical 
production? If you have been in one before, what 

did you enjoy ?
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SEE YOUR CHILD LIGHT UP ON STAGE AT ATMTC’S

SUMMER MUSICAL
THEATRE CAMP
Rising Grades 1– 6 | Monday–Friday | June 16-26 or June 29-July 10, 2020

& ATMTC ACADEMY
see theatre. be theatre.

These materials are neither sponsored nor endorsed by the Board of Education of Montgomery County, the Superintendent, or this school. 
In cooperation with the National Park Service, Montgomery County, and the Glen Echo Park Partnership for the Arts and Culture.  This program is supported in part by a grant from the Arts and Humanities Council of Montgomery County.  
Adventure Theatre, Inc. is supported by a grant from the Maryland State Arts Council, an agency funded by the State of Maryland and the National Endowment of the Arts.

Register Online: www.adventuretheatre-mtc.org
Call the Registrar: 301.251.5766

SUMMER CAMP AT A GLANCE
� Final Musical Performance on the Professional Stage
� Experienced, Professional Staff
� Before & After Care Available
� Commemorative Bag
� Attend a performance of Madagascar: A Musical

   Adventure
�  All sessions at Glen Echo Park


