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SCHOLARSHIP APPLICATION FOR 2024-2025 SCHOOL YEAR
 
PLEASE FILL IN ALL RESPONSES TO THE BEST OF YOUR ABILITY.
 
1. Name: ______________________________________________
 
2. Parent/Guardian: ______________________________________
 
3. Mailing Address:
 
          Street: _________________________________
 
          City: ___________________________________
 
          State: ______________________   ZIP: _______________
 
4. Phone Number: ____________________________________
 
5. E-mail address: ____________________________________
 
6. Date of birth: ______________________________________
 
7. Cumulative Grade Point Average: ______________________
Attach proof of GPA as well as a copy of your most recent high school transcript.
 
8. Name/Location/ Address of high school presently attending:
 
______________________________________________________________
 

9. A. List any academic honors, awards, and memberships of clubs that you belonged to during high school.
 
______________________________________________________________
 
______________________________________________________________
 
______________________________________________________________​
 
10. List your hobbies, outside interests, extracurricular activities, and school related volunteer activities. Please mention any theatre or drama activities that you may have been involved with in the recent past.
 
______________________________________________________________
 
______________________________________________________________
 
______________________________________________________________
 
11. List your non-school sponsored activities that you participate in your community or surrounding area.
 
          ___________________________________________________________________
 
          ___________________________________________________________________
 
         ___________________________________________________________________
 
12. Briefly describe your academic plans for the future.
 
______________________________________________________________
 
______________________________________________________________
 




Please return this scholarship application to AREA COMMUNITY THEATRE by April 18, 2025.
 
Mail to:			ACT
901 KILBOURN AVENUE
TOMAH, WI 54660 
 					c/o SCHOLARSHIP COMMITTEE 
 

PLEASE READ CAREFULLY
 
In addition to filling out this application, please include:
  
1. An essay (250 words or more) explaining how the arts will impact your life in the future. Be as specific as possible.
 
2. A letter of recommendation from a resource who shows clear evidence that you have displayed a strength or talent in the arts.

image1.png
AREA
OMMUNITY
@ THEATRE




