
Theater Arts Scholarship Application
Name of Applicant:  __________________________________________________

Address: ___________________________________________________________

___________________________________________________________________

___________________________________________________________________

Day Phone: _____________________  Evening Phone: __________________

E-mail Address:  _____________________________________________________

High School Attended:  ________________________________________________

Date of Graduation:  __________________________________________________

Cumulative GPA:  ________________  Theater Arts GPA:  _______________
 (on 4.0 scale) (on 4.0 scale)

List your activities and achievements at your school or in your community: 
 (you may list on a separate page )

Activity:  _______________________  Date:  __________________________  

Office Held: _____________________  Special Award:  __________________



Create and attach a resume of your work.  This should include all work in theater 
including acting, dance, music, theater management, design and technical work.

Attach the ACoT volunteer service record.

This application requires letters of recommendation from two individuals who have 
expertise in theater, speech, music or dance.  The letters should comment specifi-
cally about your work in these areas and be sent to the address below.  They must be 
received by the postmarked deadline to be considered. 

Attach a one-page essay including the following:
 - a description of your career goals
 - your experiences that have led you to this choice
 - what you feel you can contribute to the theater community

This application must be postmarked or dropped off at the ACoT office by 5:30 
March 30th.

Send this form and all attachments to:

Austin Circle of Theaters
Attn. Scholarship Committee
701 Tillery Street, #9
Austin, TX 78702


