
LUDLOW VILLAGE PLAYERS GROUP PARTICIPATION AWARD 

 
Two $500.00 Grants contribution toward a music, theatre, 

film/video workshop or performance 

 

Our goal is to provide grants to student groups seeking assistance in 
participating in a school approved workshop or performance. 

Qualifications: 

• Participation in a workshop or performance would be conducted 
during the current school year. 

• Provide a copy of the acceptance for the workshop or performance. 
• A letter from the faculty member overseeing this participation. 
• Provide the size of the group. 
• Permission from parent(s)/guardians(s) 

 

• Grant Info: 
• This is a one-time only award. 
• These grants will be decided by the Ludlow Village Players Board of 

Directors. 
• Deadline is March 1st, 2025 
• Grant money will go directly to the school’s program 
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LUDLOW VILLAGE PLAYERS 

PARTICIPATION AWARD FORM 

 

 
Title of Event: _____________________________________________________________________ 

School: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

  Street  City   State  Zip 

Advisor:_______________________________________________________________________________ 

School Phone: ___________________________________   Advisor Phone: _____________________ 

Advisor email: _________________________________________________________________________ 

Date(s) of event: ________________________________________________________________________ 

Number of Students: __________________________________________________________________ 

CHAPERONE(S):  ________________________________________________________________________ 

Chaperone Contact Information:   ____________________________________________________ 
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