
Center Stage Academy
Student Scholarship Employee Application

(All applications must be received by July 30, 2007)

Name: __________________________________ Age: ______ Grade: _________
Home Phone: __________________________ Other Phone: ________________________
Email: ________________________________ School: ____________________________

Classes You Are Taking (include day and time):
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Days/Times You Would Like To Work (please list at least 3 choices):
1. ____________________________________________________
2. ____________________________________________________
3. ____________________________________________________
4. ____________________________________________________
5. ____________________________________________________

Any Days/Times You Cannot Work:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Please read and sign the following:
 I understand that if I am selected for the student employee program my attendance of 
classes/shifts for which I am assigned will be mandatory.  If I must miss work I will call as early as 
possible to notify the studio.  I will also maintain an exemplary attendance record for my own classes.  
As a student employee, I become a role model for my fellow students and those younger than me.  
Excessive absences may require the removal of me from the student employee program.
 I will adhere to the policies and procedures of the studio including dress code, promptness to 
class, and proper behavior and etiquette in my classes as well as those with which I assist.
 The final decision on student employees and their job assignments will be left to the discretion of 
the Center Stage Faculty.  I understand that not all students who apply will be offered a position in the 
program.

___________________________________   ________________________________
Student Signature Date Parent/Guardian Signature Date

Please attach a letter explaining why you wish to be considered for the program, and why you feel you 
are qualified.  (Typed is preferred, but not required.)


