
Wortham Center for the Performing Arts Y.E.S. Fund Application
Thank you for your interest in the Wortham Center’s Matinee Series. Please 
complete the information below and return it with your reservation form as soon as 
possible. Scholarships are granted  throughout the season based on availability.  
Our staff will contact you via email with the status of your application. 

Date: 

Show Name:  

School Name:  

County:  

Contact First Name: _____________________________________  Contact Last Name: __________________________________

School Address:  

City:  _________________________________________________________________  State: _________________  Zip:  

School phone:  

Email:  

Alternate phone:  
     
My total reservation includes _________ students 
(Please include your Group Reservation Form with your Y.E.S. Fund application.) 
  

I am requesting scholarship funds for _________ students in this group who are on a free or reduced  
lunch program. 

I hereby certify that ________ students in this group receive free or reduced lunch.

____________________________________________________________________   _____________________________________________________________   ______________________
Principal Name (printed) Principal Signature Date

REQUIRED: (Your application must be complete and must include a narrative to be considered for funding.)
Please attach a short narrative describing why you are interested in bringing your students to this production. 
How will you use this event as a teaching opportunity? What do you think your students will learn from this 
experience? How do you think this event will support the  work you do in the classroom?

I agree to review and complete the pre and post show exercises provided by the Wortham Center
 with my students.

  
TEACHER SIGNATURE

►RETURN VIA MAIL OR EMAIL TO:
   boxoffice@worthamarts.org
   Wortham Center for the Performing Arts, 18 Biltmore Ave., Asheville, NC 28801
   828-257-4530, ext. 1

THANK YOU!
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