PeETROLIA COMMUNITY THEATRE

THEATRE ARTS SCHOLARSHIP

General:

1. The intent of this Scholarship is to encourage individuals at the High School Graduate level to
further their training in the Theatre Arts (Acting, Directing, Stagecraft, Technical, Film.

2. One Scholarship of $500.00 (Five Hundred Dollars) will be presented at the Commencement exer-
cises in November of their graduating year.

3. If funds do not allow, or if there is no suitable candidate in a particular year, no scholarship will be
awarded.

Criteria:

1. Successful completion of High School Courses resulting in a Graduation Diploma.

2. Attendance at L.C.C.VL.I. for at least three (3) years or active membership with the P.C.T. for a
minimum of two productions.

3. Proof of acceptance in either a recognized theatre program at the College or University level, or
apprenticeship in an established Theatre.

4. Letter of recommendation in validation of the individual’s participation from a member of Com-
munity Theatre or a similar theatre group showing knowledge of applicant’s abilities, creativity and
participation in productions.

Process:

1. Selection Committee to be made up of the P.C.T. Executive Board.

2. All Committee members to review all applications prior to or during a selection meeting.
3. Prior award(s) to sibling(s) will have no bearing on the eligibility of any individual award.

Procedure:

1. Submit the attached application form with the following items:

(a) One letter of recommendation from someone not active in P.C.T.

(b) A copy of the applicant’s official High School transcript.

(c) Proof of the applicant’s acceptance in a post secondary institution or apprenticeship in a trade
school.

2. The complete application package must be sent to the P.C.T. Executive Board by July 30th of the
current year at Petrolia Community Theatre, P.O.Box 1944, Petrolia, ON, NON 1RO.



PeTROLIA COMMUNITY THEATRE

. . . Office Use Onl
Theatre Arts Scholarship Application Form e "
Review Date:
A) Personal Information
/
Surname: First Name: (YYYY/MM/DD)
Initials:
Postal Address:
Town or City: Phone:
Postal Code: Date of Birth (YYYY/MM/DD) / /
In a few sentences, indicate how your experience in theatre activities have contributed to your individual growth.
B) Theatrical Involvement (if more space is needed provide an extra page).
Theatre Group Production Year Role or Involvement
C) Academic Information
Name of High School:
List any major awards and academic accomplishments you have attained (if more space is needed provide an extra page).
Name of Award Organization presented by Year

Have you been accepted to a post secondary program? (Check one) Yes Haven’t heard yet No

Name of University, College or Trade School: Program:

D) Signatures

By signing this application, you agree that all of the information you have provided here and on other accompanying documents is accurate and complete.

Signature of Applicant Signature of Parent/Guardian

YYYY/MM/DD YYYY/MM/DD

Attach: 1) Proof of Post Secondary Acceptance, 2) High School transcript and 3) letter of recommendation.



