BUFFALO COMMUNITY THEATER COLLEGE SCHOLARSHIP APPLICATION

STUDENT’S NAME

PARENT’S NAMES

ADDRESS

E-MAIL ADDRESS

PHONE NUMBER

HIGH SCHOOL YOU ATTENDED

COLLEGE YOU EXPECT TO ATTEND IN THE FALL

MAJOR

WHAT THEATER ARTS RELATED FIELD TO DO PLAN TO PURSUE?

LIST THE BCT SHOWS THAT YOU HAVE BEEN INVOLVED IN AND SPECIFICALLY HOW YOU
WERE INVOLVED .

HOW HAS YOUR INVOLVEMENT IN BCT, AND THEATER IN GENERAL, HELPED DEVELOP
YOUR INTEREST IN YOUR THEATER-RELATED ART?

PLEASE ATTACH TWO (2) REFERENCES AND A COPY OF YOUR HIGH SCHOOL/COLLEGE
TRANSCRIPT(S). Examples of reference sources include: teachers, school counselors, clergy, youth or club
leaders, adult friend of the family, or any other adult who is not related to you.



BUFFALO COMMUNITY THEATER COLLEGE SCHOLARSHIP

REFERENCE FORM

(applicant name), is completing an application for a Student Theater

Arts Scholarship to pursue (intended field of study).

You have been selected as a reference by the applicant named above. Please comment on the following:

1. How long and in what capacity have you known the applicant?

2. Artistic efforts and intended field of study.

3. Work ethic

4. Ability to follow through with a task or project to its completion

5. Achievements to date, artistic and otherwise

6. Additional Comments:

Reference Name (Printed/Typed): Date:

Reference Signature:

Occupation: Day Time Telephone:

To return the reference form directly to BCT, send to Buffalo Community Theater, P.O. Box 23, Buffalo, MN
55313 or email to scholarship@bctmn.org



