	


	Applicant Information

	Last Name:
	First Name:
	M.I.

	Street Address
	Birth Date:

	City:
	State:
	ZIP Code:

	Phone Number
	Email Address:

	SCHOOL INFORMATION

	School Name:
	Counselor Name:

	School Address:

	City:
	State:
	ZIP Code:

	Phone Number
	Email Address:

	PARENT OR GUARDIAN INFORMATION

	Last Name:
	First Name:
	M.I.

	
Street Address:
(if different from applicant)
	Relationship:

	City:
	State:
	ZIP Code:

	Phone Number
	Email Address:

	Signatures

	By signing this form, I support my child in pursuit of this scholarship.

	Signature of parent/guardian



	Date:

	By signing this form, I support my student in pursuit of this scholarship.

	Signature of Teacher/Director/Troupe Director



	Date:
























Educator Recommendation

_____________________________is applying for the Old Schoolhouse Players Scholarship.  You are requested to write a recommendation using the space below (no more than 250 words).  Please evaluate the leadership contribution(s) this student has made to your high school theatre program, troupe, chapter and/or organization.  Please print in black ink or type.  Return this to the student to be mailed with the personal data form, student resume, and student essay.





























I give my permission to duplicate this form for use by the Old Schoolhouse Players Scholarship judging committee.


Signature                                                                                 Date
Resume Form

I, __________________________, am applying for the Old Schoolhouse Players Scholarship.  The following is my one-page resume (front side of page only) of my leadership work in my school, Thespian troupe and community.  (Please print in black ink or type.)




































Student Essay

Write a one-page (no more than 300 words) essay on what has motivated you to choose a career in the performing arts.  Please print in black ink or type.




































Student Signature                                                                      Date

