RANKIN PERFORMING ARTS
SCHOLARSHIP APPLICATION 
Name _____________________________________________          Age _____         Date of Birth ___________________
Gender_____________  School grade/entering__________ School Attending______________________________

Parent/Guardian ________________________________________ Phone________________________________________
Email _____________________________________________________

Parent/Guardian ________________________________________ Phone________________________________________
Email _____________________________________________________
Mailing Address__________________________________________________________________________________________
Person Responsible for tuition: ____________________________________
Phone__________________________________________     Email_________________________________________________
Mailing Address_______________________________________________________
Please use the space below to tell us what you are applying for 
and how a scholarship would benefit you

______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicants must submit the following with completed application:
1. Letter of recommendation from a non-family member.
2. Schedule an In-person audition/interview or submit a video audition/interview 

Rankin Performing Arts 
rankinperformingarts@gmail.com 
rankinperformingarts.com
