
Columbia Center for Theatrical Arts 

2010 Scholarship 
Requirement Form 

 
REQUIREMENTS TO MAINTAIN SCHOLARSHIP 

 
 
1. Student* or their family may be asked to complete volunteer service for CCTA based on the value of their      
    scholarship. 

 
2. Volunteer service must be completed by the end of the program. 
 
3. Volunteer service requirements can be met in several ways: 

 
a. You may be asked to help with one or more different technical aspects of the production including 

but not limited to: 
i. Stage crew 

ii. Set construction 
iii. Prop gathering 
iv. Costume collecting 
v. Clean up (sets and venue) 

b. You may also be asked to help with general CCTA work at the administrative offices including 
but not limited to: 

i. Stuffing envelopes 
ii. Labeling flyers 

iii. Filing 
iv. Data input 
v. Ticketing 

vi. Returning phone calls 
 
4. Students must maintain a standard of conduct acceptable to CCTA at all times when representing CCTA. 
 
In each case we will try to keep your work in line with your schedule and the program for which you are receiving 
this scholarship. 
 
 
 
 
 
I, ____________________________, have read and understand the requirements of this scholarship application. 
    (Student Name Printed) 
Student Signature: __________________________________________________ Date:________________ 
 
 
I, ____________________________, have read and understand the requirements of this scholarship application. 
    (Parents Name Printed) 
Parent’s Signature: __________________________________________________ Date:________________ 
 
 
 
 
 
 
 
* Parents may fill student’s scholarship hours by volunteering in the administrative offices at any time. 
 



Columbia Center for Theatrical Arts 
Scholarship Application  FY 2011 

A complete application must include: 
1. This Scholarship form. 
2. A short statement of need from parents.  
3. A statement of performance goals and achievements from student. 
4. A completed scholarship requirement form 

 
1 Please indicate the name of the class or camp 

for which you are applying for scholarship: 
 

Fall/Winter 10-11 Spring 11 Summer 11 

 
2 Your Name 
 

    

 Last  First  Middle 
 
3 Address 
 

       

 Street   City  State Zip Code 
 
4 Telephone 
 

    

 Daytime/Wo rk  Evening/Home  
 

5 School 
  

6 Grade complete by summer 

 
7 Age & Birthday 
 

 
8 Mother’s Name 
 

9 Father’s Name 
 

 
10 Father’s place of employment: 
11Salary: $_________________ per year,/per month 

 
12 Mother’s place of employment: 
13 Salary: $_________________ per year,/per month 

 
14 Do you work? 
  15 Where?  

 
16 Hours? 
Rate of pay $__________ 

 
17 Choose your 

racial/ethnicity  
 

African American 
American Indian or Alaskan native 
Asian American or Pacific Islander 

Hispanic 
International 
White 

 
18 Two adult references. Name and phone number (teachers, pastor, club leaders, etc.) 
 
 

 
19 Academic achievements, honors, clubs, organizations. 
 

 
 
I certify that the information on this application is complete and correct. I understand that all documents submitted for consideration 
for a Columbia Center for Theatrical Arts Scholarship become the property of the Columbia Center for Theatrical Arts and will not be 
returned to me, or duplicated for me, for any reason.  
 

Signature Date  
 
Please complete application and return with your registration form. 
 


