
No._______ 

 

Manitoba Theatre for Young People 

 Theatre School 

Application for Financial Assistance 

 

Manitoba Theatre for Young People offers various forms of financial assistance to prospective Fall, Winter, 

and Spring Session and Summer Camp students at our Theatre School.  If you would like to be considered 

for financial assistance, please fill out the following form and submit it with your registration form by 

August 28, 2009 for Fall Session classes, December 4, 2009 for Winter Session classes, and March 12, 

2010 for Spring Session classes.  We will let you know the results of your application in the week before 

classes begin.  If you plan on applying for assistance for more than one session please fill out one form for 

each session. 

 

Name of Student:____________________________________Telephone #:_______________________       

Address:____________________________________________Postal Code: ________________________ 

Name of Contact Person for Student: ________________________________________________________ 

Contact Person’s Relationship to Student: ____________________________________________________ 

Home phone number: ____________________________Work phone number: ______________________ 

Age Group:           _____3-6               _____7-12             _____13-18 

 

Name of Class you wish to register for: 

___________________________________________________________   Class Code: _______________ 

 

Have you taken a course at MTYP before?     (circle one)            YES                         NO 

If you answered “YES”, what is the name of the last course you took? 

 

Have you studied acting anywhere else?    YES                             NO 

Where? What course did you take most recently?______________________________________________ 

 

 

Please complete either section A or section B: 
 

A.           Part of our funding for financial assistance is designated to help prospective students whose 

families are at an economic disadvantage and therefore cannot afford to pay the full price for 

classes.  

 

Do you wish to apply for financialassistance on this basis?      ____ Yes        _____No          

 

              If you answered “Yes”, please indicateyour household net income for last year:____________ 

  
 

B.           MTYP is proud to reflect Winnipeg’s cultural diversity, and we encourage this diversity through 

our theatre school.  Therefore, financial assistance is available for students of culturally diverse 

backgrounds.  

 

Do you qualify for this type of funding? 

____ Yes               _____No 

 

Cultural Background:__________________________ 

 

              If you answered “Yes”, please indicate your household net income for last year:____________ 

  
On the reverse of this sheet is the Bursary and Scholarship Composition form.  

 Please complete this and return with your  completed theatre school registration form. 

 

For Office Use Only: Date received_________________________ 



Bursary & Scholarship Essay 

 

Please let us know why you want to come to MTYP’s Theatre 

School, and what you hope to learn & do at drama classes.  Attach 

this write-up to your completed Application for Financial 

Assistance when you register for your class. 

 

Name: ________________________________________________ 

Address:______________________________________________ 

Name of class you wish to register for:______________________ 

Age: _____________           Phone Number:_________________ 

Date:_________________________________________________ 

 

_____________________________________________________ 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

 

 

 

 
***PLEASE MAKE SURE TO FILL OUT A THEATRE SCHOOL 

REGISTRATION FORM IN ADDITION TO THESE FORMS, AND 

ATTACH IT WITH THIS APPLICATION. 


