
Ludlow Village Players       
Grant   Application   

 

Date of application submission _______________________________________________________ 

Name of individual or group applying __________________________________________________ 

School _____________________________________________________________________________ 

School address _____________________________________________________________________ 

Advisor’s name______________________________________________________________________ 

Advisor’s phone_________________________ Advisor’s email______________________________ 

Name of event_______________________________________________________________________ 

Date(s) of event ____________________   Number of students participating ________________ 

Location of event____________________________________________________________________ 

Chaperone(s)_______________________________________________________________________ 

Chaperone(s) contact information ____________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

Contact person’s name______________________________________________________________ 

Contact person’s phone__________________________ Email______________________________ 

 

Send application to:  scholarship@ludlowvillageplayers.com 
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