Ferris Theatre Arts Parents (T.A.P)
 Scholarship Request
Student(s) name ________________________________________________ Grade(s)______________
Parents’/Guardians’ names _____________________________________________________________
Address: ___________________________________City: ______________________ Zip:____________
Home Phone: ________________________________ Work Phone: _____________________________
Email(s) _____________________________________________________________________________
Person completing the form: _______________________ Relationship to Student:_________________
Amount requested:_________________ Event:  ____________________________________________
In return for Booster financial scholarship, I agree to reciprocate either by volunteering my time for the Booster Club when opportunities are presented or other opportunities in the 2019-2020 school year. Such opportunities may include but are not limited to the list below.
Parent/Guarding Signature: ___________________________________________ Date: ______________
Student(s) Signature: ________________________________________________ Date: ______________
Please check the event you choose to help with and return this form to Mrs. Cooper, or email PDF/Word document to marycoo@spokaneschools.org 
Monthly
Thesperados 

· Sell tickets 6:15-7:30
· Supervision (watch hallways, exits etc.)
  
TAP membership (various)
· Ad Sales-sponsorship in the programs
· Marketing Committee
· Attend monthly meetings
· Be an officer
                       Productions
[bookmark: _GoBack]Musical (Nov), One Acts(Feb), Spring Play(May), Project Hope(Dec)
· Costume construction/acquisition 
· Set/prop construction on Saturdays
· Cast dinners last week in before an opening night
· Selling tickets/concessions show days
· Getting corporate sponsorships
· Getting as sponsors for program
· Pre-sales tickets
· Backstage supervision
OTHER: _________________________________________

 Reviewed and approved by: 


________________________________________________ 	____________________  	$_________________
Booster Club Representative Signature                 		Date: 			   	Amount Approved
