Montana State Thespian Scholarship

Application Form

Last Name ___________________________First Name_____________________ Mid. Int____                                                                               

Social Security # ____________________________________________________________

Address________________________________________________Zip Code ____________

Email _____________________________________________________________________

Home Phone ______________________________School Phone ​​​​​________________________
High School ________________________________________________________________ 

Year Initiated as a Thespian _________________________________ Troupe # __________

Thespian Troupe Sponsor_____________________________________________________

School Address ​​​​​​​​​___________________________________________Zip Code__________
High School Principal ________________________________________________________


List all theatre and theatre-related classes  (speech, etc.) you have taken in high school. 

_____________________________________________________________________________

_____________________________________________________________________________
List any theatre class offered by your school, which you have not taken and explain why.

_____________________________________________________________________________

_____________________________________________________________________________

List any theatre workshops, productions, classes you have participated in outside of your 

School’s theatre program.

______________________________________________________________________________

______________________________________________________________________________

Montana State Thespian Scholarship

Application Form

Describe your Thespian troupe’s activities on the local, state and international level.

List your involvement with your troupe, i.e. offices held, conferences attended, community

service and fundraising work done in conjunction with your troupe, etc.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________     

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

·  By signing this form, I support my child in pursuit of this scholarship and give  

       permission for discussion of financial information used within this application. 

Parent’s/guardian signature_______________________________________Date___________

·  By signing this form, I support my student in pursuit of this scholarship.

Troupe Sponsor/Director’s signature_______________________________Date ___________

·  As the applicant of this scholarship the information is accurate to the best of my    

  knowledge.

Thespian’s signature ____________________________________________Date __________

Statement of Expectations

Applicant’s Name __________________________________________________________Troupe #_____________

High School ____________________________________________________________________________________

AREAS OF INTEREST  Performance: Acting____ Directing ___ Teaching ____
 

Interest in a ______BA                            Dance____ Musical Theatre____ Film_____

                       ______BFA

                                           Technical: Set Design_____ Lighting ____ Costume____

                                                           Stage Management____ Other______________

College Major___________________________ College Minor___________________________
College/Universities/Schools Applied To (In Order of Choice)

1. _______________________________________________

2. _______________________________________________

3. _______________________________________________

Student Essay: In the space provided below, answer the following questions.

                  What do you expect to gain from a theatre education? How would this        

                  Scholarship help you to achieve your goals. Be sure to sign your essay.

MUST BE COMPLETED BY HIGH SCHOOL COUNSELOR





Applicant’s cumulative grade point average, based on a 4.0 scale (should be 2.5 or higher) _______     PSAT/ SAT Score ______________________________________________________________


Applicant’s rank in class	_____ Total class enrollment ____________


School Counselor’s Signature _______________________________Date__________________	

















I am an active member of my Thespian Troupe, and this essay is an accurate statement of my financial need and reasons for applying for the Montana State Thespian Scholarship._____________________________________________________________________________ 


                                                                                                             Students Signature and Date 
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