
disk: scholarships   doc: service award application 
 

 

Name:  ______________________________ _____________________  _____________ 
                    Last               First           Middle 

Local Address:  _______________________________________  Phone:  _________________ 
 

Permanent Address:  ____________________________________________________________ 

           Number and Street 

             __________________________  ________________  _______________   

                     City          State    Zip Code 
 

Total academic hours earned:  _____________            Fr.    So.    Jr. Sr. 
 

Anticipated Graduation: ______________________________ 
 

Major:  _________________________________  Minor:  _________________________ 
 

E-mail Address: __________________________________________________________________ 
 

Advisor:  ________________________________  Cumulative GPA:  ______________ 

                                                                                                                  (mimimum GPA 2.25) 
 

You may use this form to apply for more than one Service Award.  Rank each of the following for 

which you would like to be considered. 
 

_____  Videographer/Historian   _____ Scene Shop Supervisor 
_____  Recruitment/ Scholarship Manager                 _____ Asst. Scene Shop Supervisor  
_____  Department Public Relations Manager           _____  Properties Manager 
_____  Paint Supervisor    _____  Electrics Supervisor
_____  Costume Shop Supervisor    _____  Assistant Electrics Supervisor 
_____ Assistant Costume Shop Supervisor              Publicity Manager 
_____ Costume Shop Wardrobe Manager                  _____  Box Office/House Manager  
            

Please submit a statement of need (be as complete as possible). Other sheets may be attached as 

needed. 
 

Please submit a listing of your contributions to the Department of Communication, Theatre, & 

Languages (be as compete as possible).  A resume or other sheets may be attached as needed, 

noting especially your qualifications for the position(s) for which you are applying. 
 

Signature:  _______________________________________  Date:  _________________ 
 

ID Number:  ____________________________ 
 

This form must be completed and returned to the Department Office, 148 Wells Hall  
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