
 

 

Diversity in Theatre Scholarship 
 

Print in Ink or Type 

 

Name____________________________________________________________________ 

 

Street Address____________________________________________________________ 

 

City, State, Zip_____________________________________________________________ 

 

Phone __________________Home__________work_____________Email______________________ 

 

Date of Birth________________________ E #_______________________________________ 

 

Parent or Guardian_____________________________________________________________ 

 

High School__________________________________________________________________ 

 

College or University (if Transfer)_________________________________________________ 

 

GPA________________________________ ACT or SAT Score__________________________ 

 

List two references with email address and phone number 

 

1._______________________________________________________________________________ 

 

2._______________________________________________________________________________ 

 

Please briefly describe how you will bring greater diversity to the Department of Theatre and Dance: 

 

 




