MONTEREY COUNTY THEATRE ALLIANCE
APPLICATION FORM

Theatre Arts Student Scholarship 2010
Due Date: April 1, 2010

Return completed application to:
MCTA
Attn: Scholarship Award

PO Box 2531
Monterey, CA 93942

Section 1 (Please type or print)

Name:

Last First MI
Address:

City State Zip
Telephone: Email:

Social Security Number:

CA Drivers License Number: (Attach copy)

College you will be attending:

(Attach copy of acceptance letter, if available.)

Major:

List the names of two teachers, directors or administrators who have knowledge of
your interest in theatre and your dedication to pursuing a career in theatre arts.
Ask them to write you a letter of recommendation and attach the letters to this
application. (If they are not attached, please make sure that we receive them by the
application deadline, April 1.)

Name: Address: Phone: Email:




Section 2

Attach a 250 word statement of purpose, describing your goals and
commitment in achieving them.

Section 3

Attach a resume of your theatre experience.

Section 4

Other attachments previously mentioned include:

2 letters of recommendation

Copy of CA Drivers’ License or other government issued photo identification
that also shows your current address.

Copy of acceptance letter from college you will attend, if available.

Section 5

Read the statement below, sign and date this form, and return the complete
application packet to the address listed on page one of this application.

I, the undersigned, verify that I am the sole author of this application and that all
statements herein are true and factual to the best of my knowledge. I have read the
criteria for the Monterey County Theatre Alliance Theatre Arts Student
Scholarship and I believe that I am eligible.

If I receive the scholarship award, I agree to have my name and photo published in
the MCTA newsletter and included in a press release.

Signature of Applicant

Date

Signature of Parent, if applicant is under 18 years old.



