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Name:  ____________________  ________________________  ____________ 

                   First                      Last       Middle 

Address:  ________________________________________________________ 

            Number and Street 

                     ________________________  _______________  _____________ 

                                        City                                 State                     Zip Code 

 

Phone:  ___________________  Social Security No.:  _______-_____-_______ 

 

E-mail Address:  __________________________________________________ 

 

Current High School or College:  _____________________________________ 

  

 _____________________________________ 

 Street Address 

  

 _____________________________________ 

 City  State  Zip 

 

Cumulative grade point average or class standing:  _______________________ 

 

Have you applied for admission to NWMSU?  __________________________ 

 

Have you been accepted by NWMSU?  ________________________________ 

 

What is your intended major at NWMSU?  _____________________________ 

 

Please list all other financial aid possibilities (be specific): 

 

 

Please list your high school accomplishments including involvement in theatre (you may attach a 

separate sheet if necessary). 

 

 

 

List other activities in which you were involved in your community and high school (you may   

attach a separate sheet if necessary). 

 

 

 

 
 

(over) 

 

NORTHWEST MISSOURI STATE UNIVERSITY 
DEPARTMENT OF COMMUNICATION, THEATRE, & LANGUAGES 

First Year Student 

THEATRE SCHOLARSHIP APPLICATION 



Disk:  Scholarships Zip Disk 

Doc: Scholarship App 4 Theatre 

Do you intend to audition in performance?                 Yes ____  No ____ 

Do you intend to enter a technical presentation?         Yes ____  No ____ 

If you are a speech/theatre education major will you be presenting a  

performance piece _______  technical portfolio _______  

 

If you are presenting a performance piece, please list the name of your selection(s) and the 

author(s): (Please choose two contrasting pieces totaling under 4 min.) 

 

 

If you will be presenting examples of work or a technical portfolio in one or more areas, please 

list the types of design(s) you will be submitting (makeup, costume, set, lighting).  All materials 

will be returned after the interview if return postage is paid. 

 

 

Reference Contact 1 

 

Name:  ____________________  ________________________  ____________ 

                   Last                 First                 Middle 

Address:  ________________________________________________________ 

            Number and Street 

                 __________________________  _____________  _______________ 

                                        City                                 State                    Zip Code 

Phone:  ____________________  E-mail Address:________________________ 

 

Relationship: _____________________________________________________ 

 

Reference Contact 2 

 

Name:  ____________________  ________________________  ____________ 

                   Last                 First                 Middle 

Address:  ________________________________________________________ 

            Number and Street 

                 __________________________  _____________  _______________ 

                                        City                                 State                    Zip Code 

Phone:  ____________________  E-mail Address:________________________ 

 

Relationship: _____________________________________________________ 

______________________________________________________________________________ 
 

PLEASE CALL (660)562-1279 TO SCHEDULE AN  

AUDITION/PORTFOLIO PRESENTATION APPOINTMENT. 

Appointments are available on February 5 and 6
th

, 2010. 

______________________________________________________________________________ 
 

Send to: 

    Communication, Theatre, & Languages Department 

    Northwest Missouri State University 

    148 Wells Hall 

    Maryville, MO  64468 

    (660)562-1279 
 


